MARYLAND STATE DEPARTMENT OF HEALTH 
— gbag"° OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02515 


i 


ce y 


1, beta ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


5 
8 °. ©. ST. b. COUNTY 
3 Allegany pase a abd Marvland Allegany 
3 b. CITY OR TOWN (If outside corporole limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
5 RURAL ond ce nearest town) ~ ™ 
23 Frostnurg a £ & 
22 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
eM TION ! e ON A FARM? 
A washington Street 99 Washington Street ves) NOB 
»> aceronae First Middle tost 4 + sl Month Day ‘eor 
; (yeorpin) = =donathan Baker fan March 29 9 61 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= an Jost birthdoy) | Months Min. 
25 Male White |wooweQ pivorceo [] ea: (eee haa 
OG ad 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during mast of working life, even if retired) - = : 
Midland, Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
: Thomas Baker Mary Broderick 
8 i WAS ddr EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer, no, oF unknown), {IF yes, give war or dates of service) : 
: | Mrs, Julia Baker Frostburg, Md, 
§ 18, CAUSE OF DEATH [Enter only one couse per line for (0), oy ond (c).] Ww ae att = INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: _ Nor C uaa ck >) , cate 
§ his IMMEDIATE CAUSE (0) G ‘f OnAG. FYE . wot ¥ 
= ‘ if ) DUE To 


Conditions, if ) which wah V. es ee My oe ¢ book £2 


gove rise to immedioe ( a _ 

couse (a), stating the under- . b- { -e 

lying cause lost. tp_ WW tL LX ewe aa) Si Ch Carne Y —~ = Was} 
nf 5 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE. INDITION GIVEN IN PART nie: Hie AD ESY 


: ; * “ORMED? 
i IO eh Pah bige e e teh ls 


YES ia no TA. 
202, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While _ Not while 
p.m. lot work [7] at work 


‘200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


saw the deceased alive an 


Tio. SIGNATURE ae “a Pus a 


‘72c. PHYSICIAN'S 


R/O Die Al z Mid. 


2%. DATE 


a Biko BAK F/30 255 
‘22d, ADDRESS 
Rost BU Ms 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspital ar attending physician. 


Ae 


e 3 Would be detached far use as the buri 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours-after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


230. BURIAL, yon tae 23b. DATE THEREOF icc NAME: OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
g2Re Hee peach 1/1/61 St.Michaels Cemetery Frostburg, id. 
2 t 4] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ANS (4 George Eichhorn Lonaconing, pare AFR °61 Riles f co . 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


y the funeral director, 
2 should be filed with 


@ 


Pages i 


Then please remove carbon papers. 
the State Board of Health prior to burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


ding physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 
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page 3 sould be detoched for use as the burial-transit permit. 
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A -. MARYLAND STATE DEPARTMENT OF HEALTH 


y Ase a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02516 


1, PLACE OF DEATH & 
a. COUNTY Allegany MARYLAND || 


b. CITY OR TOWN (If outside corporote limits, write [" LENGTH OF STAY IN Tb 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° TE Maryland b.COUNTY a 1 legany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


< Cumberland 


d. STREET ADDRESS r 1S RESIDENCE 


Cumberland” 2/21/61 + 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 


Ne a thee so ON A FARM? 


oR ike J 
Allegany County Infirmary J \. 609 Greene Street ves] No OL 
. Reeve First Middle “ last 4. yr Manth Doy Yeor 
(Type or print) Alice ‘uvenias } orate March ly, 19 61 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] a 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Hi 
Ma last birthday) [Months] Doys | Hours] Mi 
Female White = |wiowen Kj Ty. 
Qo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BU: LL11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 
Housewife & Sec, |Tri-State E dtown, Maryland | U. S. Ae 


13. FATHER'S NAME 


Francis Darkey “Laney Matilda Shryock 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO: [17MNDRMANT BQ BOX 599 Aden ymberland, Md. 
Neem 5 N 75-18-4734] alegany Gounty Infirmary records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), Pi pre ca t = SRST a 
PART |. DEATH WAS CAUSED BY: 3 “l. A 7 K 
by IMMEDIATE CAUSE (a). Cid LL Ady 4 LBL-O FIRAI0. 
DUE TO % 


Conditions, ony, hic a ee Be, AL Appr tt Mthan a 
gove rise to immediate nie Ah. > 
. Gor ‘Ag EX 


couse (a}, stating the under- SLEGe ae ore 7 
Ae 'o 


lying couse last. 


Ww ' 


3 Panr Il. OTHER SIGNIFICANT CONDSHONS-CONTRIBUTING IO. DEATH(BUT NOT RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

= = PERFORMED? 

3 Ah éA¢9 4A ees) ves] No 
= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 

& ]OR CONTRIBUTING 1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 7 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, ; 20f, (City ar tawn) (County) (Stote) 
ra Hour 0, m. While Not while factory, street, office bldg., etc.) | 

= 


p.m. lat wark [J ot work 


21. | certify thot (I) (this hospitol) ottended the d . we a (ol. sae} Ll ‘61. 19___.., that (I) (we) lost 
° 
saw the deceased olive on. 13/6119 § tah fat As 8ccurred at____. M, from the couses ond on the dote stated obove, 


Zo, SIGNATURE 74 7b DATE 
K| LE m0. Pe No DIRECTOR 4) ms XO 3 vA 1,761 
22d. ADDRESS 
Dr. James E. McLean h9 Greene St., Cumberland, Md. 
23a. BURIAL, Rear 723b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
BYYYST” 13/16/61 Hillcrest Burial Park| Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md, paTMAR 17 '61 Onthun £ £6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2566 CERTIFICATE OF DEATH rep. oun, no COON 


ont 
h <y 
Ay 


~ st 
& 3 3 4 FT. PLACE ore OEATH Le USUAL ReSIOMCE (Where deceased lived. If institution: Residence befare admission) 
e 32 Ee: Allegan MANNS Mary lane » COUNTY ALLegany 
£ 3 r b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
9 3 RURAL ond give nearest town) 
es Cumberland Cumberland 
2 28 <d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS ©. 1 RESIDENCE 
° = OR INSTITUTION ON A FARM? 
ey os 0 A eqan yes (J NOXXK 
5 3 08: Bi... i é 
2 > 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Fas, DECEASED 2 OF : 
S 2s (ella Morris Leonce Barnes beaTH March 2 1961 
2 S: 5. SEX 6. COLOR OR RACE | 7. MARRIEDE-ARNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HPS, 
o> lost birthdey) [Months] Days | Hours | Min 
2s Male White {wioowo[] oworceof] | April 21, 1894] 66 =. ; 
€ a : 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ y 
885 during most of working life, even if retired) 
Bev Retired Accountant . Md, Rwy, Baltimore, Md, Ose 
‘a a ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
Sees Mi d_ Barne 
2o3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
2 
a & <= Yes, no, oF unknown] Ut yes, give wor oF dates of service) 
Bas e \ We. # J] 
SE 18. CAUSE OF DEATH [Enter only one couse per lip 29. (b). ond (cl.} 
a PART I, DEATH WAS CAUSED BY: 
§ bao IMMEDIATE CAUSE (ob. 
= / Be j a _X DUE TO 


Conditions, if ony, which Oe 

gave tise to immediote 

couse (0), stoting the under, ( OVE TO 

lying couse last. © 
Pant tI. OTHER SIGNIFICANT CONDITIONS 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 (a) 19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Ul of item 1B.) . 
OR CONTRIBUTING O) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a! 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. White Nak while factory, street, affice bldg.. etc.) | 
p.m, 19 lot work [] ot work [J ‘ 


to = 
21. | certify that | attended the deceosed from.__,2< “2-3 __, 19.42%, to__ £>4., 19.(2{.Ahot | last sow the deceased 

~;-, and that death accurred at_z. -.-M, from the causes and an the date stated abave, 
ACTUAL ZO 


1S ibn L tudutoet eau Wa 532) 


nding physician. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attendin: 


uld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event wi 


may béyretained by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 


PHYSICIAN'S . 
Dh: nation We F. Williams M.D 122.S.. Centre St, Cumberlan 
o° 10. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (State) 
2 
ae. 3/4/6 Grace Episcopa h hi Yard kridge, Md 
- \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) H, Wayne George, Cumberland, Md, pate MAR G "61 Ontlun £ Trans 


15M 30/S7 


eet) 


y the funeral director, 
2 should be filed with 


q@ 
it, within 72 haurs after death. 


Pages 


© 


Then please remave carban papers. 


transit permit. 


D 


MEDICAL CERTIFICATION, 


| or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached far use as the buri 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Board af Health priar ta burial, crematian, ar remavol, and in any even’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2547°°""" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02518 


1. PLACE OF DEATH item 2, USUAL 1GE\[Where deceased lived. If institution: Residence before admission) 
o 0. STATE b. COUNTY f 
Allegany MARYLAND Maryland é 
b. CITY OR TOWN (If outside corporote limits, write ].¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Frostburg Lifetime i. Frostburg 
@. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION } ON A FARM? 
165 W. Main Street 165 W. Main ves [J No 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED or 
{Type or print) James Ay. Bauer {| Det March 13th, 19 61 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIEGAK] | 8. OATE OF BIRTH 9. AGE tin peor TIE UNDER 1 YEAR| IF UNDER 24 HRS. 
fost by grigy Months Hours | Min. 
Male White  |wioown oworceo] | Aug. 8th : 1898 Me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Ret Tailoring Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bauer Christina Meyers 
PORE EG Tce noe ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| 212-12-8035 Joseph Bauer 165 _ W.Main St.,F'bg.,Mda. 
18. CAUSE OF DEATH [Enter only one couse per Ji nd {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Ca1dHi OO 


19. WAS AUTOPSY 
ERFORMEQ? 
e O No 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


\ = 
va aw 4 DUE TO 
Conditions, if ony which to 

Gove tise to immediole 
DUE TO 


couse {o), stoting the under: 
lying couse lost. a 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work ‘ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) 
foctory, street, office bldg., a} 


(tote) 


Ww 


d 5 4 A, 1 “, that (I) (we) last 
saw the deceased alive on I fie 190 TA and that death accurres -M, from the causes and on the date stated abave. 
0. SIGNATURE 22b. DATE 

ATTENDING, MED STAFF pees 
M.D. | PHYS. DIRECTOR PHYS. WILLOLLAN 


22c. PHYSTCIAN'S 22d. ADDRESS. 


aia e Ne Jo OR re Ls} 167 BE. Main St, Frostburg, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


St.Michael's Cemetery| Frostbur Md. 


25b, REGISTRAR'S SIGNATURE 
Cnthen £ Meus 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


uri 3 Fee 
AL fh Mn ADDRESS: 25a. REC'D BY REGISTRAR 
___ Frostburg, Md. pare MAR 1 6 '61 


i 
2 


ate be executed within 24 haurs after death. Page 4 
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© HOSPITAL OR ATTENDING PHYSICIAN 


gs T 
z> 


—_ 


y the funeral directar, 


i 


7 


Pages 1 


oe 


d by the attending physician and completely fille: 


ransit permit. Then please remave carban papers. 


: After this certificate has been signe 


} DIRECTOR 


* 


page 3 s1qould be detached far use as the buri 


the Sta 


& TO FUN 


pray 


Ss 
St 


2 should be filed with 


in 72 haurs after death. 


in, ar remaval, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2542... CERTIFICATE OF DEATH 02519 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


1. PLACE OF DEATH 


. COUNTY id 
patos marvianp || STATE b. COUNTY 
'b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
6 days ELLER: 


d. NAME OF HOSPITAL (If not in hospitol, give street, oddress) d. STREET ADDRESS. e. Ig RESIDENCE 


OR INSTITUTION ON A FARM? 
SACRED HEART i oO OP 
eises First Middle last 4. Month Day Yeor 
T) ¢ print] DEATH rr 
2 Re BENNEIT MAR, Pm 
5 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE [In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


WEMA WHITE WIDOWED DIVORCED OCT. 10-83 #8 y's. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


during most of working life, even if retired} 


Months] Doys | Hours] Min. 


ITIZEN OF WHAT COUNTRY? 


ATS 


14, MOTHER'S MAIDEN NAME 


EMMA LOU LOWERY 


». ARMED FORCES? |16. SOCIAL SECURITY NO. iP INFORMANT Address 


wor or dotes of service) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: 3 
M IMMEDIATE CAUSE 1 __ Co seatbasien (Arse Gap ray am 
—# ' DUE TO 
Conditions, if ony, which (b é S M 
gove rise 10 immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. (e) 


15. W. ECEASED EVER IN 


(es, nef de unknown} | IF yer, 


INTERVAL BETWEEN 
ONSET AND DEATH 


fblrs 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Q PERFORMED? 
5 (Cantal BN Po em ves L] NO B&. 
© [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
ra) Hour o.m, While Not owhile foctory, street, office bldg., etc.) ‘ 
= p.m 19 lot work [} ot work 1 

2). | certify that (I) (this haspital) attended the deceased from__afwee_.----. 19G0 , ta Md bse 44, 18%4_, that (I) (we) last 


saw the deceased alive on... 6(4» _2._19 GJ, ond that death accurred a¥2éSOW"¥Sm the causes and an the date stated abave. 
Zo. SIGNATURE 22. DATE 


ATTENDING MED. STAFF eh 
. | PHYS: fal DIRECTOR PHYS. C1 shel 
72d. ADDRESS 
pe town, or cot (Stote) 
ns (Ae KAW: 


25b. REGISTRAR’S SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


DR. WILLIAM P, TAMES, MD. 


RIAL, CREMATION, DATE THEREOF 
QVALASBecity) fb 
GAC 
24, FUNERAL DIRECTOR'S TUB 
l , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SHe i. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__GERTIFICATE OF DEATH 


ad 


18. CAUSE OF DEATH [Enler only one ceuse per line fgnda), (b), and (c).) | INTERVAL BETWEEN 
f f. ON = ey 
PART |. DEATH WAS CAUSED BY: , “ep 4 pa 
IMMEDIATE CAUSE (e) 2 Pian Th La \_ fertyatre 7] =e 

~ A 7 = 

) DUETO f “ é Wal be 
Conditions, if eny, which (b) : lef ce Losec - EE Aw. a Pett.» 
geve rise to immediete cause | 
(a), steting the underlying f” CUETO 
cause lest. ac) | 


in b2520. 
= $3 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where decoosed fived, If institution: Res! ene ission) 
a sate Mi 2. COUNTY ALLEGANY | e. STATE b. COUNTY 
5 oN N MARYLAND MARYLAND __ALLEGANY 
2 = 5 b. CITY OR TOWN (if outside corporets limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
ee a5 write RURAL and give neerest town) 
es CUMBERLAND 5 DAYS ROUTE 2, FLINTSTONE z 
£ Bsns d. NAME OF HOSPIT: STREET ADDRE 
2 BEE OL O| + MMEOUMOP ARE RORTIEL “e-WARWTCK AVES ES | STH ADoHEs 
> oes MEMORIAL HOSPITAL I | 
3 - 3, NAME OF First Middle Lest 4. DATE Month Day 
een Cieeteagl | Sean 
x Fs a a es ORR UAAS ge SP ___ BENNETT MARCH 8 19 61 
: § = 5. SEX 6 COLOR OR RACE! 7, ARRIED ] NEVER MARRIED l 3. ‘DATEOF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 A J Joa birthdey) eae] Deys | Hours] Min. 
- is} FEMALE WHITE | wirowen [ DIVORCED = | 889 [ys 
8 g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TTT Ti. BIRTHPLACE (County & Stete, of foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
& 3 done during most of working life, evan if ratirad) | | | 
gy SS bs |__WEST VIRGINIA Ue Se As : 
is 5 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
3 23 JOHN KAETTERMAN |__RUTH OOK Mallow ae 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
© 
2 is {Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
| 
whe: Sie Sie |__None | a HOSPITAL = CUMBERLAND, MD 
2 
(4 
a 
ie 
o 
= 
= 
© 
A 
= 
= 
ic 
m 
19) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
2 mn ba i ERFORMED 

s yes [] NO J 
i | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 7. ea c =f == 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, . (City or town) (County) Glete) 

a Hour’ a.m. | While Not While factory, street, office bldg., sey : 

= pum! 19 jet work et work 


jer p 2 ff, that (1) (we) last 
a) M, PyMe its causes and on hee date stated above. 


22b. yy; 
ATTENDING MED. STAFF 
mp, | PHYS, x pirectoR [] PHYS. [_] 3M fe 


22d. ADDRESS 


_133 VIRGINIA AVENUE-CUMBERLAND , =t 


220. SIGNATURE # 


L DIRECTOR: After this certificate has been signed by the attending physician and com 


age 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,-wil 


“NAME type) DR. G. OVERTON HIMMELWRIGHT 


TO HOSPITAL OR ATTENDING PHYSI 


2b 23a. BURIAL, CREMATION, 3b, DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or counly) ——*(Sieie) 
ahs OVAL (Specify) 

30% ‘Burda 3/11/61 __| Glendale Brethren Cems Flintstone, Maryland 

Aig @ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS wat Y y ial 2Sb. REGISTRAR’ SIRNA TYRE 

15M 9/60 John J, Hafer, Cumberland, Maryjand _ [DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sl 


Pilea OF DEATH 


DIVISION “eoae " RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, p51 


1. PLACE OF DEATH 


* COUNTY ALLEGANY 


2. USUAL RESIDENCE (Whera deceased lived, If institution: Seoel ‘edmission} 


write RURAL and ga nearest town) 


CUMBER 


b. CITY OR TOWN lif eutside corparete limits, 


urs after death, 


MEMORIAL HOSPITAL _ 


d. NAME OF HOSPITAL OMIT ACS RRR Thee od HS 


a. STATE b, COUNTY 
____ MARYLAND MARYLAND ___ALLEGANY 
. LENGTH OF STAY IN Ib ¢. CITY OR TOWN | {lf outside. corporate y limits, write RURAL and give nearest town) 
3 DAYS AC RT. #1, CUMBERLAND 
va d. STREET ADDRESS ~ IS RESIDENCE 
ON A FARM? 


| 15. WAS DECEASED EVER IN 


(Yes, no, or unkown) 


.S. ARMED FORCES? 
(Ifyes givewaror dates ofservice) 


18. CAUSE OF DEATH [Enter only one pagoy PP line for (aff (b), eee: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@! h 


| 16. SOCIAL SECURITY af INFORMANT 


MEMORIAL HOSPITAL - CUMBERLAND, 


Mh bln Bosc) 


TAME OF WILLIAM First Middle Lest . DATE Month Day 

DECEASED OF 
a (Type or print) aoe ROSCOR@A BENNETT _| PeATH MARCH 2119 61 
8 5. SEX |6. COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [ Oo B. DATE OF BIRTH ]9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
zy | last birthday) |"Months| Deys | Hours Min. 
H MALE WHITE | winowen[-] _pivorceo[] | 1=24= ya. | 
s We. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) I 
& Tire builder- Kelly Springfield Tire Col. CIRCLEVILLE, We VA. Ui, Sas = 
a 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAM 
a 
§ WILLIE BENNETT ZULA WEIMER 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 
— 


te 


SC DUE TO 

Conditions, if any, which {b) 

gave sisa to immediate cause 

{a), stating the underfying DUE TO 

a (e) aa 

(ra , OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TP DEATH BUT NOT RELATED TO THE TERMINAL DI 


20a. ACCENT WAS UNDERLYING [] 
IBUTING [-] CAUSE OF DEATH 
NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HO’ 


INJURY OCCURED, {Enter wf 


bs - CONDITION = IN PART 1(a) 


injury in Part | or Part Il of item 18.) 


49. WAS AUTOPSY 
PERFORMED? 


YES Oo NO a 


20c, TIME OF INJURY 
Hour a.m. 


— 


MEDICAL CERTIFICATION 


Ww 


Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE © 
While __ Nor While — 


Jat work [] at work [_] 


F INJURY (Home, far 
factory, street, office bldg., etc.) 


and that death Yes at 


City or fown) (County) “(Stete) 


“from th 


OR. Re Je WILLIAMS 


ATTENDING ED, STAFF 
PHYS. piRECTOR [_] PHys. [_] 


22d. ADDRESS 


122 S. CENTRE ST., CUM 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE 


2 3b. DATE “THEREOF 


pial | 3-24-61 _| 
HAFER FUNERAL SERVICE _ 


[23e. NAME OF CEMETERY OR CREMATORY 


Restlawn Memorial Garden: 


~ (23d. TOCATION (City, town or county) 


(Stete) 


Cumberlgnd, Maryland 


& ADDRESS: 
Yuniberland i, Md. 


25a. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 


toate MAR 27761 | 


Chan £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ade ae ae OF DEATH 


DR. Bs SCHINDLER or pn 


PLACE OF DEATH 


* COUNTY ALLEGANY 


MARYLAND 


ived, If 
b. COUNTY 


~ || 2, USUAL RESIDENCE (Where admission} 


a. STATE MARYLAND 


ALLEGANY 


ted in by the funeral 


ef 
3 
° 
= 
5 
byes! = ae ae pe let et come Shs pa — a 
2 3 b. CITY eon ef outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete its, write RURAL and give neerest town) 
ao write and give nearest town) =, 
2s | DAY CUMBERLAND 
os (4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS je. 1S RESIDENCE 
Zee J ON A F. 
- MEMORIAL HOSPITAL ~ 107 BLAUL AVENUE ves [] no ffl 
ef + 3. NAME OF First “Middle tast | 4. DATE Month ‘Day “Yeer 
I DECEASED OF 
Crp or MINNIE B. _ BLACKER | Pexre = MARCH 9 
5. SEX J8. COLOR OR RACE|7. mapRieD [-] NEVER MARRIED []| 8 DATE OF BIRTH = = 7] AGE tin me If UNDER 1 YEAR| IF UNDER 24 H 
irthdey) |"Months| Days | He Min, 
FEMALE WHITE | wivowen X] —vivorceo [] | MARCH 15, 1880 bo ‘ails ;| ae | rf 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


| HOUSEWIFE 
13, FATHER’S NAME 
REUBEN BOWERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


OWN HOME 


| 18, SOCIAL SECURITY NO. 
(Ifyes givewerordatesofservice)| 


_| NONE 


‘V8. CAUSE OF DEATH [Enter only ona couse gor fine for (e), (bf, end (5). 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)_ 


{e), steting the underlying 
geuse les! lest. 


fe) 


S 
‘2 

a & 43 x DUE TO 
2 Conditions, if eny, which (bo) 
3 gev8 rise to immediate couse 

z DUE TO 

1 

s 


T0b. KIND OF BUSINESS OR INDUSTRY 


aa 


12, CITIZEN OF WHAT COUNTRY? 


_UsSehe 


Tl. BIRTHPLACE (County & Stete, or foreiyn country) 


SHARPSBURG, MARYLAND _ 


}. MOTHER'S MAIDEN NAMI 


CAROLINE GRAY 


Address 


INFORMANT 


—— HOSPITAL = CUMBERLAND, MARYLAND 


“INTERVAL BETWEEN 


WZ. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


PERFORMED? 


[] No 


YES. 


“2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) 


z 
Q 
= 
< 

f g s 

t © 12D. ACCIDENT WAS UNDERLYING [1] | 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) | 
= anak a _ 
§ | 20c. TIME OF INJURY Month, Dey, = 20d. INJURY OCCURRED | 20e. 
Fat Hour a.m. While __ Not While 
= 19 at work at work 


LACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) “(Stete) 


factory, street, office bldg., ete.) | 


GZ, that (I) (we) last 
from the causes and on the date stated above, 


22e. 


SIGNATURE 


oO 
E 
Ss 
8 

vv 
= 
cf 
< 

a 
o 

“a 
> 

= 
a 

a 

£ 

v0 
e 

2 
7 
o 

a 

5 

Uv 
3 
2 
a 

a 
§ 

a 
rs 
a 

= 

2 
s 

gu 

28 
ey 

bars 

33 

Bx 

8, 
6 aa 
He 
20 

aS 
a8 
EQ 

~4 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papi 


1 22c.f PAY: on 


NAME (Typa) DR. Be SCHINDLER _ 


é DATE 
A= 


ATTENDING MED. STAFF 
Mp. | PHY: ah ] Pxys. 
| 22d. ADDETSS bate LU (776 we 4 
rlond, cylin 


Cumber 


Ta 
9) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


NAME OF CEMETERY OR CREMATORY 
Davis Memorial Park 


23d. ale ‘City, town or La 


Cumberland, Md. 


25b. REGISTRARS SIGNATURE 


Onthug § Haus 


{Steta) 


25a. REC'D BY REGISTRAR 


MAR 8 ‘61 


DATE 


a ae: PD leg GHENATION. 2ab. DATE THEREOF bi n 
g 4 pecil 
o°0%8 » | Burial March 6, 1961 
a Als (4) > 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
mse \)\ | James F, Scarpelli, Cumberland, Ma. 
Y ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF or AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DR. TOLSON CERTIFICATE OF DEATH 02523 


bos 


ez = - - = 
33 1. PLACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ABS e. COUNTY @. STATE b. COUNTY 
rn ALLEGANY ‘ "a MARYLAND MARYLAND ALLEGANY 
Sg b. CITY OR TOWN [if outside corporete limits, —~'| c. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN [If outside corporete limits, write RURAL and giva neerest town) 
zaes write RURAL Kae nearest town) A 
£55 CUMBERLA _ | oar ~~ __FROSTBURG, es 
yaa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stree! address} 3. STREET ADDRESS @, IS RESIDENCE 
Ba ON A FARM? 
2 
3 [MEMORIAL HOSPITAL ! 184 oRMoNo_sTREET wid 
X al arg ites io First Middle Last | 4 DATE” ‘Month Dey “Yeer 
OF 
an DECERSED JOHN WESLEY § BLOCHER = Starx, = MARCH 1119 61 
§ S I Pee | 6. COLOR OR RACE|7, aprieD |] NEVER MARRIED 8. DATEOFBIRTR = 20) SA iF or AMS UNDER one 
2 Mont Hi in. 
8 MALE WHITE WIDOWED Divorce [ 10-10—| 883 yes. ee | ne <4 i 
© 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or forsign country) | #2, CITIZEN OF WHAT COUNTRY? 
3 | 
3 eT TRED ne . aven if retired) co LM s | U.S.A 
s RET: q NE: AD - INES | YedeAe 
e 13. FATHER’S NAME | 14, MOTHER'S ETT C029 MARYLAND S ed a 
§ ISSAC BLOCHER | SOPHIA ANDERSON 
§ 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Address a. — 2 
= 
= 


{Yes, no, or unkown) scoriieteoleateaee -10-52734 MEMOR | AL HOSPITA L bs CUMBERLA 


‘18. CRUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} 


PART J. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) LEW 
] }s | DUE TO 
Conditions, if eny, which (b} 
geve io immediete ceuse 
DUE TO 


(a}, stating the underlying 
couse last. (cl) 


MO. 
INTERVAL BETWEEN 
ONSET AND OEATH 


I or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


f Health prior to burial, cremation, or removal, and in any evi 


tached for use as the burial-transit permit. 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO PJATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
2 ‘ ~~ ae, eee PERFORMED? 
i é Cancer, ves} No 
‘2. = 1200. ACCIDENT WAS UNDERLYING [] “| 20b. |DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 16.) - 
o a | OR CONTRIBUTING [] CAUSE OF DEATH | 
a2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER)| 
= — a =e = —— et _ Ye 
bay S | 20c. TIME OF INJURY Month, Day, Yeer | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, form, | 20%. (City or town} {County) {Siete} 
. 2 feu: Sih. While __Not While __ | fectory, street, office bldg., etc.) | 
£735 : Ba 9 at work [_] et work \ 
4 = 
7] 83 certify that (I) (this hospital) attended the deceased from... cco 130 #4 1g wep 19....02, that (I) (we) last 
: ° 
3 2 2 the deceased ali , and that death occured at 6 ™M, A eM She causes and on the date stated above. 
eels “\SIGNATURE 2b, OATE 
CAt.6 } Z ATTENDING MED. STAFF Xe SIGNED 
bres | —< mop. | PHYS. [_sopirector [_] PHys. 
Ke Pes PHYSICIAN'S DR ls 2 "22d. AODRESS 3.6 ean - Tae 
= | NAME (Type) HOWARD 
i es e 
a (el OR. HOWARD L. TOLSON =| CUMBERLAND, MD... a 
= ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF [Fp NAME OF CEMETERY OR CREMATORY = ia LOCATION {City, town or county) (State) 
ah o REMOVAL (Specify) 
gas 
ozQes BURIAL” | 3-13-1961 | JOHNSON. CEMETERY GARRETT COUNTY 
Lad 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cuihun iS Firasnde 


DATE MAR 1 4 '61 


"24 FUNERAL DI JRECTOR’S, SIGNATURE ADDRESS 
, Amana __ FROSTBURG, MD. 


MARYLAND STATE-D&@44RTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


by the funeral director, 


9 


Pages 
jeath. 


d completely fill 


Then please remove carban papers. 


-transit permit. 
, cremation, or removal, and in any event, within 72 7 


id 2 should be filed with 
& 


Y 


02524 


1, PLACE OF DEATH 


*ALEBGANY 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


MARYLAND 


b. COUNTY 


a, STATE MARYLAND 


ALLEGANH 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn) 


*» LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


t 


CUMB' 3. HOURS X__ LONACON ING 

d, NAME OF HOSPITAL (If nat in haspital, give street address) “ g. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION f ON A FARM? 
. ACRED HEAR PITA Knapps Meadow yes L] No fl 

2. prcewe First Middle Last 4, de Manth Doy Year 

{Type or print) DORA BOORE vee = MARCH 3 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEDIE] 8. DATE OF BIRTH 9. Aaeliigare IF UNDER 1 YEAR] IF UNDER 24 HRS. 

pt arene Manth: Do He Min. 

FEMALE WHITE wipoweo [] oivorceo(] |SEPT. 13, 1909 oT i) eta | cea Me 


10o. USUAL OCCUPATION (Give kind af wark done 
during mast af warking life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


WEST VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


WiSede 


13. FATHER'S NAME 


TILDEN BOORE (DECEASED) 


14. MOTHER'S MAIDEN NAME 


BERTHA PERRIN (DECEASED) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| (IF yes, give wor or doles of service) 


(Yes, no, of unknown) 


No 


17. INFORMANT 


PATIENTS CHART 


iP SOCIAL SECURITY NO. 


None 


Address 


PART |, DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (9-] ~/.. y 
Gls alters Calne 


IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSET DE, 


Lpoaty Qane 


* 0 UU 
Canditians, if any, which (b). 


7 


gave rise ta immediate 


cause (a), stating the under. ( CUETO 


lying couse lost. ° hh 


betel Peed ALL 


Ohba ip Ahask Wytlace 4 


Paar Il. OTHER SIGNIFICANT CONDITION: 


INTRIBUTING TO DEATH BUT Sn ToT 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. 


s ‘S AUTOPSY 
PERFORMED? 


L DIRECTOR: After this certificate has been signed by the attending physician an 


oo 


poge 3 
the State Board of Health priar to burial 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may 
TO FU 


as 
=> 
2a 
a. 
cs 


/ 


22c. PHYSICIAN'S 


NAME (Wf, TZABETH BRINGS, M.D. 


M.D. 


ATTENDING MED. STAFF 
PHYS. Eben O PHys. 0 


22d. ADDRESS. 


S 

i] 

ae z 

& é 

B45 < yes] No 

22 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

Se & | OR CONTRIBUTING L] CAUSE OF DEATH 

gfe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

PS Sy x ne onl ae 

356 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, {| 20F, (City ar tawn) (County) (State) 

se a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

BE. = p.m. 19 Jat work [] at work H 

al 

Sin 21. | certify that (I) (this haspitg! attended the déceased fram.. 198-1, 102 (3. ~ 190, that 4) (we) last 
= . 

4 3 saw the deceased alive on _19. and that death occurred ot Lfm, from the couses and on the date stoted above. 

=O3 Zo. SIGNATURI js j 22, DATE 

Ev ie4 y é SIGNED 

a} 2 

£a2z 

Bas 

€ 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 


“Rarial | 3/6/1961 


23c. NAME OF CEMETERY OR CREMATORY 


Methedist Cemeter 


24, FUNERAL DIRECTOR'S SIGNATURE 


GEORGE EICHHORN 


ADDRESS 


LONACONING, MD. 


pate MAR 7 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02525 


a 


st 
23 in eT 2. UsuAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
3 j 
=e M BS, MARYLAND b, COUNTY 
o. . b. CITY OR TOWN (If outside carporate limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ea RURAL ond give neorest town) 
oa a“. Frostburg, 
ix = d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£5 OR INSTITUTION ‘ ‘ON_A FARM? 
. Street j 5 Beall street vs Nom 
a 3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED — OF 
(Type or print) Robert Brain DEATH March 12th, 19 61 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin, ee [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bi 98 Months! Doys | Hours 


July 19th,1862 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eee ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


White WIDOWED DivoRCED [) 


10a. USUAL OCCUPATION (Give kind af work dane 
during most of working life, even if retired) 


Ret. Miner Coal Mining England 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Enos Brain Emma Fields 
Meee Ue el tai PR el silts eae 16. SOCIAL SECURITY NO. Bd. 4 Address 


INTERVAL BETWEEN 
ONSET, AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per jis Ja (0 (tb), ond as aM a e 
PART |. DEATH WAS CAUSED BY: Dy; 


IMMEDIATE CAUSE (a), 


4 ; DUE TO 
Conditions, if ony, which (b) Ey: 
gove rise to immediote 


cause (0), stating the under- ( DUE TO 
lying couse lost. (o) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remove carbon popers. Pages 1 


the State Board of Health prior ta burial, cremation, or removal, and in ony event, within 72 hours ofter death. 


19. WAS AUTOPSY 
PERFORME 
Yes [} NO 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
factory, street, office bldg., etc.) ! 


The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


ed by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ee lot work [] ot work 


2). | certify that (I) (this ee aT ottended the deceosed fran®lit= 
sow the deceosed olive on LEZ gee 196/ and that deoth h occurregZal 


Ta. aX) 
LAN Part 


2, see os 
NAME (Type) “ 


W. 0. McLane, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


to LANL 2, WeZ, that (I) (we) tast 


_M, from the couses ond on the date stoted abave. 


Pe OKNED 
ATTENDING: MED. STAFF . as 
PHYS. PK Director [] PHYS. CJ OM GL 


‘22d. ADDRESS 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


Id be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iy 
3 5 © 23a. Saat ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
BP Pe 9 Boriat” | 3-15-61 Frostburg Mem. Park Frostburg, Md. 
(2) 24, FU! Les SIGNATURE, ADDRESS 250. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
VRAIS tahh MC. flecr<Y Frostburg, Md. DATE MAR 16 '61 Cnttua f Hwan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2549 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ml 


02526 


LOBAR PNEUMONIA, 


gove cise ta Immediate couse 


Pam) if ony, which w 
(0), stating the underlyingf CUETO 


couse last. (2. 


g3 ¢ Reg. Dist, No. 

D> = 

$3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

25 5 Allegany marviano || ° STATE Md, SISCENY ae 

ao 3 b. CITY OR TOWN {It ounide corporate limits, wile RURAL ¢. LENGTH OF STAYIN 1b lc. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest town) 

a8 3 Heathers 

ge 2 ostburg 3 days } Rural-Westernport 

: Hi = f » d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

23.2’ 7 Mins te ON A FARM? 

2335S | ers Hospital RD. 1 ves) NO Bd 

3 2) 3. NAME OF First Middle low! + Date ‘Month Day Yeor 

Sic fype or rent) Donald Frederick Braithwaite DEATH = Mare 6 19 61 

- 3 ‘Sis 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED BX] 8. DATE OF BIRTH 2. aoa IFUNDER 1YEAR] IF UNDER 24 HRS. 

= 3 . th 5 

. RE Male White wioowto] —owvorceo) | Jane 4,1946 igre | Dery aa re 

3 o 3 = Ya. USUAL apc Misa (Give ag done! 20. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oon st of working lite, even if retire 

Shae seasne Maryland u.8.4. 

Got © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Fen (TE Arthur Braithwaite Alma L,Snith 

cm ea 15. WAS DECEASED EVER IN U. S. ARMED ached 16. SOCIAL SECURITY NO. |17. INFORMANT " Address 

Ae Fo (ex, no, oF unknown) Uf yen, give wer or dates of service) 

get ic | Arthur Braithwaite-R.D.1 Westernport, Md. 

ee 4 = 18. CAUSE OF DEATH [Enler only one couse per fine for (0), {b), and (c).] INTERVAL BETWEEN 

yerts PART I. DEATH WAS CAUSED BY: EMPYEMA, RIG 

S7e8 UMMEDIATE CAUSE (o} TEMA, RI HT 

e223 oY DUE TO 

gee RIGHT 

a 

2 

> 

o 

4 

2 


ig the ward “pending” in pencil in Item 18. Give Pages 1 


3 

eae 

ss 

oa 

fa z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

pea o) —— a Te PERFORMED? 
25°98 3 FRACTURE OF LEFT HUMERUS: FRACTURE LEFT TIBIA AND FIBULA yessK] Nol 
SS Sie E [ 200. EXTERNAL CAUSE WAS gg [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port tl af item 18.) 
Sees & | Primary Cl or CONTRIBUTING JS 
252 Cis Read eel aul RAN INTO STOPPED CAR WITH SLED WHILE SLEDRIDING 
~ ou 8 & | 20¢. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stato) 
Si52 rat Hour ay 4 foctory, street, affice bldg., etc.) | 
z 23 2| 3ico &m Jaw, 2219 6/ igo TREET iWES TERNPORT ALLEGANY, MD . 
af ze 21.1 aa that | taak charge of the remains described abave, held an Autapsy x. Inspection BQ, Inquiry AQ, and find that 
eA $28 death resulted fram: Natural causes [7], Accident BQ, Suicide 1. Homicide [], Undetermined cause [[]. E 
é 5 rs 2 d / TE SIONE! 
age ACTUAL DATE SIGNED 
& & . & SIGNATU Mop, CHIEF MEDICAL EXAMINER (] 
~ S22 3 ASSISTANT MEDICAL EXAMINER [7] 
4 Name ee Benedict Skitarelic, M.D. DEPUTY MEDICAL Examiner fA) March 6, 1961 
ofa = Ho. BURIA Tales ‘Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

id pec 
Pee Buris 3/9/61 Duckworth: R,D ernna 

23, FUNERAL DIRECTOR'S SIGNATURE 7___DDRES ‘2a. REC'D BY ae ] 2b. REGISTRARS SIGNATURE 
VS. AISME(S) “ 4 
ii Lily paWAR 1 0 ‘61 Cinitud J Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0252 4 


2550 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 


econ” __ ALLEGANY marviano || °°" MARYLAND SONY ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL “Tr Yel ist TEURG LIFE . FROS TBURG 


d. NAME “FR east (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR a's A FARM?, 


ON 
3 FROST AVENUE | 63 FROST AVENUE ves] NOEX 
P ees First i Lost 4. Pisa Month Dey Year 
tyeernnl BRODE beath MARCH 35. a9 oP 
6 COLOR OR RACE | 7. MARRIEOAG) NEVER MARRIED 7 | ® DATE OF BIRTH os AGEL peo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
on ait Month: in. 
wipowep [J owvorceoQ] | SEPT. oh 1904 6 yy | Manits] « Days ||| Hours] “Min 
100. ge Satie a (ive kind 4 ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. Beencs {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing es of working avon 
PAINT CONTRACTOR MARYLAND S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE BRODE ELIZABETH HILL 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) (IF yes, give wor or dotes of service) 
| 14-07-1562] MRS. PHYLLIS BRODE,FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond {c}-] Ohavenen 
PART I. DEATH WAS CAUSED BY: eA y/ 
IMMEDIATE ‘egies {o} 


_} rd UE TO ‘ 
Conditions, if ony, whit) J o / 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse fost. (©). 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee < NO 


y the funeral director, 
2 should be filed with 


@ 


Pages 


death. 


Then pleose remave carban papers. 


, ond in any event, within 72 haurs Wa 


transit permit. 


joard of Health prior to burial, crematian, ar remaval, 


‘ORMED? 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port fl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, re {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 
p.m. ‘ot work [-] ot work 


>, 
Ls 
MEDICAL CERTIFICATION 


21. 1 certify that (I) (this my 73. . vie fram._. : as 3.19 Lf, that (I) (we) last 
saw the deceased alive an__ A ss Land that death accurred ath A. M, fram the causes and an the date stated abave. 


No. SIG 22b. DATE 
ATTENDING STAFF SIGNED 
M.D. | PHYS. .- a: BikectoR PHYS. 3/ 


2c PHYSICTAN'S 2d, ADDRE 
yrs) JOHN B. DAVIS, a oD’ 2 BROADWAY, FROSTBURG, MD. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) 


tA” | 3-6-1961 | F'BG. MEMORIAL PARK FROS TBURG 


AL, DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTR 
i ay bt FROS TBURG, MD, pateMAR 7 61 Cnfhun ¥ Hane 


ined by the hospitol or attending physician. 
4 DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fille’ 


‘Guild be detached for use 


le 


the Stote 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2551 CERTIFICATE OF DEATH 252 


— 


C2 ce 

8 3 _ 1. PLACE OF DEATH oe 2. aunn RESIDENCE (Where deceesed flved, If institution: Rasidenca before admission) 

$2 2. COUNTY @. STAI b. COUNTY 

rs ALLEGANY MARYLAND || _ MARYLAND 

a0 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limifs, write RURAL end give neerest town) 

AAS CUMBERLAND” 13 DAYS A\ CRESAPTOWN 

STS . CRI 

yew d. NA Ag ©! if not in hospital, give stree! address) . STREET ADDRESS —_ |S RESIDENCE 

Ba° ORIN OHOSPHTAL! ON A FARM? 
wet OL MEMORIAL & WARWICK AVES., > Wood Street ves] No 
Pp. a “NAME OF | = “First Middle Last 4. Di Month ~ Dey Yaar 

(a 
‘eas (Type or print) CARRIE Jeanetta CHILCOTT Bea™# = MARCH 18 1961 


JF UNDER 1 YEAR 
Months Days 


5, SEX "76. COLOR OR RACE), 


FEMALE WHITE 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 24 HRS, 


7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Hours | Min. 


wioowen Pe] DIVORCED | |DEC. 25, 1836 187 ee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife __Owm Home _ CRESAPTOWN, MD. U.S.Ae 
13. FATHER’S NAME ] 14. MOTHER'S MAIDENNAME —— s a 
JOHN GRANT | MARY MC KENZIE 
TEESE a eT TS FORCES? i 16. SOCIAL SECURITY NO. jw INFORMANT — J Address ™ a > 
SP ae “| Nene = MEMORIAL HOSPITAL, CUMBERLAND, MD. 


P“[18. CAUSE OF DEATH |Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ol BS AND OATH 
PART |. DEATH WAS CAUSED BY, ies a 4 
. IMMEDIATE CAUSE (0) _ Corrbral O4uizast Ss ‘. 


' DUE TO . {3 se 
Conditions, if eny, which ) ULL < Oe A a, 


geve rise to Immediete couse — 

(e), stating the underlying ~ CUETO Grfer yea ~hetilee k Cram ‘hae ye fe 

cousa lest. a (©) SS 
PART Il. OTHER ‘oer SONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


200. ACCIDENT nex: UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH ———_—_—— a 


(IF EITHER, NOTIFY MEDICAL EX. —__~—— 


19. WAS AUTOPSY 


PERFORMED 
yes [] NO 
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20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) — (Stata) 
cdr teint hile___.Not While factory, street, office bldg.relc.) | 
19 el work |_| at work i 


21. I certify that (I) (this ho 


saw the deceased alive 
220. SIGNATURE y 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


©.{ and that death occure§ Bt.42 
4 . DA 
cane EO STAF SIGNED 

BOLALEC ae | BIEN AK tern oO Pas, ale fae lor ! 


_IAMirom the causes and on the date stated seis 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
@ 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After #! 
ith the State Dept. of 


a ‘22c. PHYSICIAN'S 22d, ADDRESS 
& = 
ee NAME (hype) SAMUEL G. WEISMAN __| 59 GREENE ST., CUMBERLAND, MARYLAND 
Os ee Ze. BURIAL, CREMATION, | 23b. DATE THEREOF “ic, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (Stata) 
mg oe REMOVAL (Specify) 
ovous ____|Hillerest Burial Park Cumberland, Maryland 
ree 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Hafer, Cumberland, Maryland ___|baMAR 2.2 '64 Cathey of $C. 


come! 


y the funeral director, 


2 shauld be fil 


@ 


1 


ia 


Pages 


Then please remave carban papers. 
, and in any event, within 72 hours after death 


: After this certificate has been signed by the attending physician and campletely fille 


id be detached far use as the burial-transit permit. 
rd af Health priar to burial, crematian, ar remaval 


DIRECTOR: 


may be ‘eteined by the haspital or attending physician. 
& TO FUNE; 

page 3 

the State 


Se 
Sz 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2952 CERTIFICATE OF DEATH Q , 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} — 
9. STATE b. COUNTY 


Maryland e 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 


. PLACE OF DEATH 
o. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Cumberland 


d. OMIRSTHENIGta: (IF not in haspital, give street address) d. STREET ADDRESS: .. eyes 
; 
Allegany County Infirmar ! yes) Not] 
NAME OF First Middle lost 4. DATE Manth Doy Yeor 
) DECEASED» OF 
{ype er prin David Unger Cline ora! __ March 2p, 61 
9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


yrs. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male hite wiooweo KK) ovorceo | 2/16/1879 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


None 


13. FATHER'S NAME 


"Boy Months| Doys | Hours Min. 


11. BIRTHPLACE (State or foreign country} 


Maryland 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Dudley 
W.INFORMANT 4) ,BOX 599 Add" umberland »Md« 


ljegany County Infirmary records 


INTERVAL BETWEEN 


2 t ONSET AND DEATH 
Sitters LUA 


V2. CITIZEN OF WHAT COUNTRY? 


U. S» Ae 


Alfred Cline 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
inl peewee Hm ppt an sr 
° one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


/ 1 

Y . A} DUE TO ral 
Conditians, if ony, which rs f. 
gove rise to immediote 
couse (0), stoting the under (DUE TO seul? Ye, fertte 
lying cause lost. . 


iS Part Il. OTHER SIGNIFICANT GONDITIONSCONTRIBUTI TO THE TERMINAL DISEASE CONDITION GivEN IN PART Nay]t9. Was AUTOPSY 
= cf 

3 , yes (} NO ‘at 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County} (Stote) 
3 Hiss “Shin, factary, street, affice bidg., etc.) | 

Ss { 

= p.m. I 


eae. - ‘a 19... t0- 3/22/61 _.19.___, that (1) (we) last 

saw the deceased alive on_3/22/61 _19 Beg i (5380 raihdcturred at____. M, fram the causes and on the date stated abave. 

Zo. SIGNATURE 7b. DATE 
D 

ed ZR 0. / ANON K Biikcroe HA IO 3/23/61 

22c. Lat! 22d, ADDRESS 


Dr. James E. McLean 49 Greene St., Cumberiand,Md. 


23a. lel Clea 23b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Paci 5 = Mt 
Burisl” |3/25/6l rostburg “‘emorial P Eu N 
24. FUNERAL DIRECTOR'S SIGNATURE , afer Fuypatth] Home 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


( horteiw7 23 8, Main,Frostbur 


a nthe re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 253 
R000 CERTIFICATE OF DEATH 0<530) 
M } nN WUnGe or neat 2. ote a et (Where deceased lived. If institution: Residence befare admission) 
a. a. b, COUNTY 
Allegany Maryland Allegany 
b. Supciecece (lt css re limits, weite } c. LENGTH OF STAY IN Ib , & CITY OR TOWN {If autside carporate limits, write RURAL and give neares! lawn) 
and give neores! town) yy 
Cumberland 3/2/61 A. Midland 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Allegany County Infirmary LJ) yes) No §g 
3. NAME OF First Middle Last 4, DATE Manth Doy Year 
DECEASED | OF 
saree a) Anna Cecilia Coleman DtATH March 12 196] 


S. SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths] Doys | Hours] Min, 
emale |White |wooweoX) _ ovorceo 0/1.88 fae 
102. USUAL OCCUPATION ( fw rk done 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
ing mast ol f 
Housewife naconing, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Cunningham Mary Ann Murphy 
Poin esbenceestal abusive hia luprela, 9 at 16. SOCIAL SECURITY NO. }17. INFORMANT P. fe) eBOx 99 Address Cumberland, Md. 
| Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter anly one cause per line far {a), eh and (<).] Fe INTERVAL BETWEEN 


vf 
PART 1. DEATH WAS CAUSED BY: ONSET Ape DEATH 
IMMEDIATE CAUSE (a) lene a : Lo om 


ah 2 
Ba2 it Be hick ey ba Leashaed cake Meno z ?, 


gove rise to immediate 


cause {a), stating the under- (| DUE . We, : 
lying couse last. © ze Leg [aa ed Ses 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SYSEASE CONDITION GIVEN IN PART 1(a)/19., weet AUTOPSY 


Delis gcicea 7 rs T) NO bY 


oll 


2 shauld be filed with 


y the funeral directar, 


@ 


Pages | 
death. 


Then please remave carbon papers. 


‘ansit permit. 
rd of Health priar ta burial, crematian, ar remaval, ond in ony event, within 72 haurs afte 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) {State} 
Hour a.m. Slee: Ker ale factary, streel, affice bidg., etc.) | 
p.m. 19 Jot wark [J at wark [J I 


21. | certify that (1) (this haspital et the depp cama £ /63_ ha .to_.3/12/61 _ 19____, that (I) (we) last 
Biicl my 


saw the degeysed alive an. fe 61. wees ot@urred at____.M, fram the causes and on the date stated abave. 
2a. SIGNAT 22b, DATE 
. y ca AK SE ATTENDING MED. STAFF Neel 
Settee? M.D. | PHYS. Ol pikecrorX)  Prvs. K) 3 /12 /61 
2c. PH SICIAN's 2d. ADDRESS 
Nawe(ype) Dr, James E. McLean i9 Greene St., Cumberland, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State) 


Biriar” | 3/14/62 St. Michaels Cemetery Frostburg, Md, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


\ George Eichhorn Lonaconing, Marylandjoar MAR 1561 Clrthun & Hose 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 


« 


ined by the hospitat ar ottending physician. 


Ssmould be detached for use as the buri 


may be 2s) 
the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2554 CERTIFICATE OF DEATH 02539 


= 


1, PLACE OF DEATH 


MRT ®. CET ieppei (Where deceased lived. If institution: Residence befare admission} 
a. 


Allegany ae Ps Maryland °°" Allegany 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
gurA ‘ond give negrest tawn} 4 


Frostburg f\__Nikep 


Z. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
yes [] NO fd 


Miners Hospital 


}. NAME OF First Middle Lost 4, DATE Manth Doy 
DECEASED OF 


Tyee aml Mary Colmer DEATH March 29 19 63 
S. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [-] | 8 DATE OF BIRTH , 9. AGE {Int year!) IE UNDER. 1 VEARLIE UNDER 26 HES: 
lost birthdoy) [Manths] Days | Haurs| Min 


Female White wipoweD [] Divorcep [] 241897 63 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLA‘ (Stote ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 5 
none Avilton, Maryland Jj 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Weimer Sarah Chaney 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ras 


(yes, 6. oF unknawn) fl (WF yes, give wor of dates of service) 


no 


1B. CAUSE OF DEATH [Enter anly one couse per line for {o), (b). and {c}-] Oey ieee 


a |. DEATH WAS CAUSED BY: i 
Z IMMEDIATE CAUSE {a)_(_4 y tats J f LV nA Zz 


AO DUE TO 


y the funeral directar,, 
2 shauld be filed with = 


e 


rd of Health prior ta buriol, cremation, or remaval, and in any event, within 72 hours after death. 


Pages 


Then please remave carbon papers. 


Canditians, if ony, which eL 
gave rise ta immediate 

couse (a), stoting the under- DUE TO 
lying cause lost, © 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. ies. AUTOPSY 


Dintbeves  @) Frawwfi2r) WSL) NOR | 


20a. ACCIDENT WAS UNDERLYJNG 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part {ar Part Il of item 1B.) 


OR CONTRIBUTING LD CAI F DEATH 
(IF EITHER, NOTIFY MEDI INER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, i (City or tawn) (County) {State} 
‘ factary, street office bldg., etc.) 


MEDICAL CERTIFICATION 


3/24... 19.G that (I) (we) last 


a the causes and an the date stated above. 


MED STAFF 
: Oikector CHS. 3f3 
Tc. PHYSICIAN'S Fi pore 


EES yo 4 RowtsTEen) 14D ,| GE BRLOD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 


Borie” | 4/1/61 St.Ann Cemetery Avilton,_ Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. rey REGISTRAR 25b. REGISTRAR'S SIGNATURE 
z i 164 EAs 3 
George Eichhorn Lonaconing, Md, DATE = Caitun £, Hane 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


* 


3sMfauld be detached far use as the burial-transit permit. 


the State 


ined by the hospital ar attending physician. 


moy be 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% 255QMEDICAL EXAMINER'S CERTIFICATE OF DEATH, 02532 


1 


og oe 
bd ° j ens is E 
ae Hite tte ee —————————— 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution; Retidence before admission) 
82 3 j 9. COUNTY ©. STATE b. COUNTY Va 
ee ! ALLEGAN MARYLAND New Jersey Essex 
ze 8 CITY OR TOWN i eunde corporate nin wi tutat — [e, LENGTH OF STAY INTE. |]. CITY. OR TOWN {IF ovnide corporate limits, write RUBAL ond give neores! iow 
So 5 pice & 
Be ee UMBERLAND 16 Ming Ve 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS. 7. 1s RESIDENCE 
2 2 ~ ON A FARM? 
> f ACRED HEART yosprTa $384 de_Aven ves (]_NOE] 
3 V3. NAME OF First Middle Los! 4. DATE Month Doy Year 
> 26 {Type or prin) CLYDE Cc CONNOR 19 
es >e ae 2 61 
~aes 5. SEX 6. COLOR OR RACE ]7. MARRIEDN_] NEVER MARRIED []|8. DATE OF 81RTH 9. AGE wean [IFUNDER TYEART IF UNDER 24 HRS, 
=e is Min, 
ey MALE WHITE —|wwoweQ — oworceo) | 12/15/1891 Cae g 
Sa 5 = TO, USUAL OCCUPATION {Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or foreign count) ~Ti2. CITIZEN OF WHAT COUNTRY? 
Basa during most of working fi it retired} 
2 532 Retired Civil Engineer | Bell Tel. Co, N, Hope Twp, N,. Dakota USA 
eee 13. FATHER'S NAME 1M MOTHER'S MAIDEN NAME 

-é 
Bou e Charles an Connor Florence Brown 
ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Se oe (Yes, no. oF unknown! {if yes, give wor or dotes of rervien] 

ne Yes WW 1 137-91-9522| Mrs. Clyde D. Connor, Verona, NJ. 
Es 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c}.] INTERVAL BETWEEN, 
Bees PART 1. DEATH WAS CAUSED BY: 
3 3 & IMMEDIATE CAUSE (0) 
Bel J & 
$22: 2h z ) DUE TO 
© = Conditions, ony, ich {o) 
23 od g0¥e rise lo immediole couse 
Bess {0}, stoling the underlying( OVE TO 
ye re couse lost. {ch 
ores Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol. WAS AUTOPSY 
5 ig aT a 
£508 Vv g vess[] NOL 
teu? z n ; ‘ 
5 BE 8 z Ruane ae Ty _ [70 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por Vor Por Hof item 18.) 
E562 oh feed 

2 pe 
A gu 3 & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form. } 20f. (City or town) (County) {Stole) 
a FG = iY foctory, streel, office bldg., ate.) | 
pie ra Hour @.m. While Not while ory, 
£45 . = p.m. 9 ot work [J] ot work [) ' 
322 & 21. | certify that | teak charge af the remains described abave, held an Autapsy [_], Inspection [J]. Inquiry [{], and find that 
wisi death resulted fram: Natural causes Accident [], Suicide [7], Homicide [-], Undetermined cause [_]. 
3sV5 ci : 
Yoon 
8 gt = ; CHIEF MEDICAL EXAMINER [} a get 
ae $52 7= a ASSISTANT MEDICAL EXAMINER [7] 
z 
5p NAME) BENEDICT SKITARELIC, M. DEPUTY MEDICAL EAMINR OE March , 1961. 

5 
og ue 5 To. rig eee ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, “or county) (Stote) 
eee Paid Sparkill, N. ¥ 
- = kland Cemetery Nétond { /WLY parkill, Ne : 
23. ms al sscNAte ORDDRESS da, REC'D BY REGISTRAR” | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) , Kau 
John J. Hafer, Cumberland, Maryland cate MAR 7 64 Cutten £. 


5M 9/55, 


ol 


y the funeral directar, 
2 should be filed with 


v 


1 


Pages 


Then please remave carban papers. 


‘ematian, ar remavol, and in any event, within 72 haurs after death 


= 


> 


After this certificate has been signed by the attending physician and campletely fille 


Id be detached far use as the burial-transit permit. 


ined by the haspital ar attending physician. 
rd af Health priar ta burial, cr 


DIRECTOR: 


joa 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
fap 
page 
the State 


& TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


o. } fi al d b. COUNTY Alle 


1, PLACE OF DEATH 


. COUNTY All e MAR’ D 


b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn} q 
Cumberland 65 Yrs. Cumberland A 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
4, Broadway 434 Broadway ves) No 
. NAME OF ‘ re : 
DECEASED f First Middle Lost 4 Lg Month Day Yeor 
(Type or print) CORA LOUISE COTTOM DEATH March 18 19 64 


SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tid R NEVER B. DATE OF BIRTH 
MAI! Ried) EVER MARRIED [_} last birthdoy) Menthe Tay | Hout. 


Female White |wivowen XX) pivorceoO] | March 18, 1874 1 
100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 1 ZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Buffalo Mills, Pas USA 


13. FATHER'S NAME 


Franklin P, Elder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES‘ 


T¥es, #0, oF unknown) fl IF yes, give wor or dates of service 


14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. |17, INFORMANT 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b),.ond {c)-] —, a INTERVAL BETWEEN 
fi 
PART |. DEATH WAS CAUSED BY: Bape Fy ed y 
- IMMEDIATE CAUSE (0) ce f 7 Bo PIECE pb 
Tv j DUE TO 


/ Ye 
(Condtiionssah anys hich es DP ta ep ghee tne co okpesoey Z- 
gove rise to immediote 


cause (a), stating the under- ( DUE TO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. WAS AUTOPSY 
yes) NO 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
pm. lot work [] of work 


208. PLACE OF INJURY (Home, Farm, | 20F. (City or tawn) (County) (Stote} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION, 


220, SIGNATURE A 2b, DATE 
TT! ING ED 
CLAY f fs. GE Bikecror NS 3/20he' 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Clay E, Durett, M.D. Yao Aves, Cumberland, Maryland _._______ 
23a. Re Sun 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
ary} 
‘Boriat 3/21/61 Rose Hill Cemetery Cumberland, Md, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REG RY BEOSTEN 25b. warinn a. ig 


John J. Hafer, Cumberland, Md, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “Bras RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANBER 4 


— 


Le pclebita cies OF DEATH 


ez 
33 |. PLACE OF DEATH rT +a ~ 1) 2, USUAL RESIDENCE (Where deceased lived, If institution: Redidence before edmission) 
alge “3 Seal a. STATE b. COUNTY 
res ALLEGANY cs __ MARYLAND || MARYLAND ALLEGANY 
<2 3 B. CITY OR TOWN [if outside corporeta limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give neeras! jown] 
ia ao write RURAL and give nearast town) 
Ep Sn / _ CUMBERLAND 12 DAYS m CUMBERLAND ee 
3 8% ri d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stract address) a. STREET ADDRESS a 15 RESIDENCE 
2 Boe | ) 
a MEMORIAL HOSPITAL } 807 COLUMBIA AVENUE wes -] oT 
L 5 NAME OF | First ‘Middle ~ Lest 4 DATE “Month Day =o 
nn rn 
ae Lope MILFORD —— Frederick OREYER a MARCH 7 19 61 
ct - OR OR a = 
a3 : 5. SEX J COLOR OR RACE 7, wanted PK] NEVER MARRIED [] | 8 DATE OF siRTH 9. AGE Tin oor cal ee (a aes 
Se i ) MALE WHITE wipowen []__vivorceo [] | APRIL 44, 1888 yn. map | 
oS TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR am TI. BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
6 = done during mos! of working lifa, even if retired) 
5 RETIRED Machingst |B. & O. ReR.CO. CUMBERLAND, MARYLAND. U.SeAe 
° 13. FATHER’S NAME | | 14. MOTHER'S MAIDEN NAME 
2 CHARLES DREYER | MARY KRAPF ae coe 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
s (Yes, no, or unkown) ee ae 
= | MEMORIAL HOSPITAL ~ CUMBERLAND , MARYLAND 


o— 
) 1g. CAUSE OF DEATH Enter only of “only ‘one ceu: INTERVAL BETWEEN 


sepper line for (e}, (b}, end (ce). ae 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (e} s We 2 ek — 3 


y 7 
Cr. / x DUE TO 
Conditions, if eny, which 
geva rise to immediete cause 
(e), stating the underlying (| DUE TO 
isis He (e) 
ie LONTRIBUTING TO DEATH 


te has been signed by the attending physician and com; 


age 3 should be detached for use as the burial-transit permit. 


! or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


NTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]| 


Zz PART I. OTHER SIGNIFICANT CONDITIO! 19. WAS AUTOPSY 
2 PERFORMED? 
$ ff tae h £ > : - : YES Oo NO 
' = }20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& & == 2 a ——— 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Henrie While ___Not While factory, straat, office bldg., etc.) | 
= ct 9 et work ot work 


{ 
21. | certify that (!) (this hospital) attended the cid from... 945 Pp Ms that (1) (we) last 
9. 


«, and that daath eaberact eailll .M, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR Os. O 3/2 of { 


"| 22d. ADDRESS 


A 


ge 4 may be retained by the hos 


ORGE SIMONS 


We. “NAME OF CEMETERY OR CRE 


O@PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


nS 230. SUA can PELy DATE THEREOF LOCATION (City, town or county) “In 
o REM! speci 
o* Burial 3/20/61 | Trinity Lutheran Cem, berland, Maryland : 
ae ANS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

JERSE ON _John J. Hafer, Cumberland, Md. _ ___|pare MAR 2 2 '61 Gaittun £, Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—- BALTIMORE 1, MARYLAND 


reg CERTIFICATE OF DEATH 


sow the deceased alive an 20h a4 GGf. and that death accurred SR, fram the causes and on the date bia abave. 


=. ree out Ste © 
® 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o °. 2. b. COUNTY 
2s MARYLAND bik 
3s Allegar aryland Allegany 
£ Be b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2. ( por 9 
g s ao RURAL and give nearest tawn) 1 F tb 
223 R Fe 0 |X _Rt rostburg 
ae gt Sa 9 O p 4 6 . 
cdg oes 4. NAME OF HOSPITAL (If notin hospital, give srest address) a. STREET ADDRESS e. 1S RESIDENCE 
oR =55 x 
Ke i ves) no) 
g ) 
2 > 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
= =. , 
ee vececetin) B, Duckworth | > March 17th, 16! 
E 23 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% gee fest bicthday) [Months [ Ber | Hews] Min. 
3 = Z € emale Wh @ |wioowen gz] oIvoRCcED [) Feb, 21st B5y. 
2 8. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ai ae ibas, during mast af warking life, even if retired 
g 23 i D 
ry 
FP e Housework Own Housework 
e 63 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 ese 
2 o8F 
toe David Robinette Claranda Twigg 
ag 
= eabuope 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e Ee (Yes, no, or unknown) {IF yes, give wor or dates of service) 
Pease | None 
6° ege 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c)-] INTERVAL BETWEEN 
Sane ae PART |. DEATH WAS CAUSED 8 7 f wee eS 
i eas IMMEDIATE CAUSE (o} Lh Ag g ” & Pa fin fa 
id £ee 
RM Se5 DUE TO 
° « e 
ee a ‘ 
= £3 Conditians, if ony, which (b) 
An cree ; ‘ 4 
2 o.d gove rise ta immediate 
S Sate cause (a), stating the under. ( DUE TO i 
ie a 3 a lying couse last. te) 
Aliph z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
SS BES Q PERFORMED? 
niet ae iF 
2a6 05 ONS yes] NO 
oe = = 
ee EED ye © [0a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
3 rt 
Zee eo & | OR CONTRIBUTING C] CAUSE OF DEATH 
geefs 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, a (City ar tawn) (County) (State) 
= 5° ee 5 Hour a.m. a While Natcthile factory, street, office bldg., etc.) 
=$>8 k ) at work 
moe 3 pom. lat war! 
4528 
Ze S05 21.1 certify that (I) {this haspital) attended the deceased fram. VOY OL. v7) to PY MAL. L__,. Wlat, that (1) (we) last 
Seo 
are 
Ee ta 32 220. SIGNATURE ¢ Men 
FG C8 Lt ATTENDING\, i SIGNED 
© 0. | PHYS. Ae ena te [as 
ages Cp M0 
O2es5ne ‘Zc. PHYSICIAN'S ‘22d. ADDRESS 
me NAME (Type] tt 
oe Ue O se Menane FF a 167 _E. Main St., Frostburg, Md. 
ZS ewm 5 
F4 | 2b. i k , town, 
oS 2 3c. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar count State 
9>5 5° MOVAL (Spacify) y) (State) 
& 
ae: Bur ia 3-20-61 Loar Cemetery Rt. 1, Frostburg, Md. 
2S 


\ = ma, FUNS 1 DY pes ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Sue oreo Peer Frostburg, Md. DATEMAR 2.4 '64 Olathua £ Hassds 


ae 
Es 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2009 | CERTIFICATE OF DEATH neo. vin, W256 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY Allegany MARYLAND «STATE West Virginia ».counry Mineral I 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and oe fe neares! tawn) ee - \ 
= 


Frostburg 4 months Keyser a x = 


d. NAME OF HOSPITAL (If nat in haspitat, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
144 Maple Stteet Star Route ves] no (ye 


. baer First Middle tost 4 DATE Manth Day Year 
(Type or print) Laura Tressie Fike DEATH March 27 19 61. 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (7 | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Manths] Days | Hours] Min. 
White wivoweo [% —soivorced (] | June 18, 1877 83 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Terra Alta, West Virginia Us S.A. 


y the funerol director, 
2 should be filed with 


+ 


Pages 


Housewi fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James S. Myers Maria Sypolt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, or unknown) {IF yes, give wor or dates of tervice) 
| Mrs. Maria McFarland, Frostburg, Maryland. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond {c}.] INTERVAL BETWEEN 
rar onan wes Seta, _Carciuometosis, prim oe mons 
3 — »—DEL Mm 
1s = ] y DUE TO 
Canditions, if any, which »o Meleslasss Ae fra in, Li ver, 
gove rise to immediate bu A 
couse (a), stating the under- fA) 
iVlaareaurana 7 'e foeal end Fer eee foo 3 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wee 


yves[] NoCK 


Then pleose remove carbon papers. 


quires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 


ined by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) (County) {State} 
Haur a. m. While Nenonhe factary, street, affice bidg., etc.) | 
W Jat work [J] ot work [J Hl 


21. 1 certify that | attended the aes fram abe 392, 19 _OlicMarch 27, 19.6 lthat | last saw the deceased 
= ., and that death accurred att ‘OR from the causes and an the date stated abave. 


. : ADDRESS (Street, city ar town, state) DATE SIGNED 
SleNATURE Molin i. Vh, bln, ». 48 Brosdway, Frostburg, Md, 3/29/61 


PHYSICIAN'S, ay 
NAME (ypeALVINCAGIWALTERS M.D. 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or caunty) {State} 


REMOVAL a Bhan en Gortner, Maryland. 


Y \ 23. FU DIRECTOR'S SIGNATURE / Teed 2éq, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee ote oro 4 Terra Alta, W.Va 
Md. License No, A8305 ae DATE APB 3 '64 cata 


MEDICAL CERTIFICATION, 
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page 3 shipuld be detoched for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in ony event within 72 hours after death. 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


TO FUN 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYEAND 2 igs 
2560 eux CERTIFICATE OF DEATH 02537 
1. PLACE OF DEATH este PWhere deceased lived. If institution: Residence before odmission) 


Mee ha ALLEGANY RATES “0. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond 5 neorest town) 


URG 2 DAYS FROSTBURG, RT. 1, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


i ves] NOCK 
. NAME OF First Middle 4, Pid Month "e Yeor 
DECEASI 


ED 
Crpe or pint SAMUEL JAMES FILER ee Beal MARCH 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED BA) NEVER MARRIED [] | 8. DATE OF BIRTH % ai (In Led IE MNER 16, IF UNDER 24 HRS. 
lo: ry lonths| Doys Hours 
MALE WHITE —|wiooweo) _oworceoQ] | MARCH 11, 1921 DA ee 


10a. eevee’ OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or aan country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) 
TEAM FIREMAN TEACHERS COLLEG MARY LAND U.S.A. 
13. FATHER'S 2 14. MOTHER'S MAIDEN NAME 

SAMUEL FILER NANNIE FATKIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address BOX xX 88 


“eames [enero (213-218-2159 MRS. SAMUEL FILER, FROSTBURG, MD. RT.1, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ( : aie - : 
— y EDIATE CAUSE (0) PVA VEY 
- 4 DUE TO 


Conditions, if ony, which to CRLeeee, a 6 ol: 


ove rise to immediot 
9 mmediote DUE TO 


couse {0}, stoting the under- i 
lying couse lost. a ee y (prabinny 
Past Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING“TO DEATH | ees (OQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. dy Focal 
a r Yl Ni 
CG Chespce bole capths ¥ es O)_No fie 
200. ACCIDENT S_UNDERLYING [] 20b. DEERE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'y the funerol d 7 
2 shauld be filed with 


v 


letely fille 


Then please remove carbe 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work (] ot work [J \ 


21. | certify thot (1) (this hospital) attended the ie from... ! 21... 19% ¢, t0__3. (le, 19Z2l, thot (1) (ore) lost 
sow the deceosed olive on____. 3/16 196 © /, and that death occurred ai .M, from the couses ond on the dote stoted above. 


No. Ne ATURE 2b. pale 
ATTENDING ‘MED. STAFF / s 
rok To No ac nA Xeon BH 0 2 7E 
‘22e. PHYSICIAN'S - 


22d. ADDRESS 
NAME (Type) 
F. T. HARRAT, M. D. 26 W. MECHANIC ST., FROSTBURG, MD. 
230. BURIAL, Bement 6 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


~-18-1961 | F'BG. MEMORIAL PARK FRO STBURG 


ys ADDRESS 250. REC'D BY REGISTRAR” | 25b. REGISTRAR'S SIGNATURE 


cere _FROSTBURG, MD. | om 
TE —<$<—= 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physician ond camp! 


ined by the haspital ar ottending physicion. 


wid be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 
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y the funeral director, 
2 shauld be file 


Pages 1 


Then please remave carban papers. 
, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


te has been signed by the attending physician and completely fi 


id be detached far use as the burial-transit permit. 
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the Stole Board af Health priar ta buri 
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TO FUNE 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY his¥ aio 
2 RGANY 


sy be ed pesverce’ (Where deceased lived. If institution: Residence before admission) 


; b. COUNTY 


b. CITY OR TOWN (IF ec hideicer orale rice Ble 
RURAL ond give nearest tawn) 


CUMBERLAND 5_days 
d. NAME OF HOSPITAL {IF nat in hospital, give street oddress} 


OR INSTITUTION 
SACRoD HEART HOSPITAL 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


C~.), 
“.. CUMBERLAND 


d. STREET ADDRESS 


/ 112 uN, Smallwood str 


e. 15 RESIDENCE 
ON A FARM? 


yes [] No 


. NAME OF First Middle 


DECEASED 
GEORGE WALTER 


(Type ar print) 


Last 4 be Month 
SHER Beam 


Doy Year 
19 


5. SEX 


AY} HITE 


6. COLOR OR RACE | 7 MARRIED [[] NEVER MARRIED o B. DATE OF BIRTH 
WIDOWED Y 


last birthday) [Months] Bays | Haves] Min. 


bivorced I] =] 79 oo. 


9. AGE (In years |IF UNDER 1 ak UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY He a LACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Retired Dep, Clerk 


S.A. 


13. FATHER'S NAME 


= 


is Lee AE Mi 


ourt 14, MOTHER'S MAIDEN NAME 


Mary Koegel 


(Yes, no, or unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
| UF yes, give war or dates of service) 


17. INFORMANT Address C um b M d 
° . 


13-12-9674|Miss Lois V, Fisher 112 N, Smallwood St. 


No, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


1B. CAUSE OF DEATH [Enter only one cause per a (0), (b), and (c)-) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 DUE TO 
Canditions, if ony, which b 
gave rise ta immediote 
cause (a), stating the under: ( OVE TO 
lying cause last. () 


ae ee chon oat spin 


So . 2 s 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il. OTHER SAESANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


Yes] No] 


Ville 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part il af item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Year 
Ww 


MEDICAL CERTIFICATION 


saw the deceased alive an 


2a. SIGNATURE 7 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) 
While Not while foctory, street, office bldg., etc.) | 


jot wark [] at work H 


(County) (State) 


ATTENDING ‘MED. STAFF 
M.D. | PHYS. DIRECTOR CL) PHYS. 


ra 
2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL eee 3/20/61 


Buria 


3c. NAME OF CEMETERY OR CREMATORY 


SS. Peter & Paul's 


23d. LOCATION (City, tawn, ar county) (Stote) 


Cumberland, Maryland 


‘24, FUNERAL DIRECTOR'S SIGNATURE 


H, Wayne George 


ADDRESS 250. REC 


Cumberland, Md DATE 


BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


MAR 21 '61 Cotten § Kieu 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ax 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


025389 


sé 
3 = a PLACE OF ;OEATH : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
tt = ALLEGANY marian || & SNE oud 
Se b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
3 = RURAL and aut nearest town) 
32 4 D.O.A. RURAL#CORRIGANVILLE 
2 2 A d. NAME OF HOSPITAL {If nat in haspitat, give street address) STREET ADDRESS e. 1§ RESIDENCE 
= sag A | OR INSTITUTION ] ‘ON A FARM? 
Pp SACRED HEART yes] No) 
4 |. NAME OF First idl 4. DATE 
; BASS irs Middle Lost oe Month Day Year 
shin oti HENRY JOHN GETSON, sedis 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDKC] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
MALE WHITE _|wooweo] __pwvorceo 1] 72% 


100, USUAL OCCUPATION (Give kind af wark dane! 
during mast af warking life, even if retired} 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 


12. CATIZEN OF WHAT COUNTRY? 


RETIRED U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
?_ Henry John Getson Anne Petenbrink 
15. WAS DECEASED EVER IN U. S. ARMED froma] SOCIAL SECURITY NO. | 17, INFORMANT Address 
TYes, no, oF unknown) (NF yes, give wor or dates of service) 
foo. | 1 219s1#- IN i 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and {c)-] 
PART |. DEATH WAS CAUSED BY: 


Then please remave carbon popers. Pages 1 
, ond in any event, within 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 
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IMMEDIATE CAUSE (0) 4 eLoatedic, Ceneasrvosince, fin Lassen Ay Mes 
- , 
/ . DUE TO 
Lege 
Poa] Canditions, if any, which Bs Pes c ha rid see 
ES gave rise ta immediate Se 4 
ag cause {a), stating the under. ( OVETO 
fiz oe lying cause last, © 
+e ° Tr 
23 S 2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART V(a}] 19. Rie pela sitet 
SOF 6 = 
ages & yes no) 
PoBs C © [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
3B eo S — & [OR CONTRIBUTING [] CAUSE OF DEATH 
Sits G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot 6s & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, T 208. (City or town) (County) {State} 
oe 18iz rat Haur a.m. While Not while factary, street, affice bldg., etc.) ' 
si ae g p.m. 19 Jat work [] at work [J H 
asses ® 3 F 
$s a 21. | certify that (I) (this haspital) attended the deceased from._) tba —----- 1966.10. Moreh, 19-GE, thot (1) (we) last 
< . 
cE e <= saw the deceosed alive on Y____19_G4., and that death occurred at GSA, from the couses and on the dote stoted above. 
=6 32 Ya. SIGNATURE 72b.OATE 
Pia ATTENDING MED STAFF Smee! 
Ese mo. | PHYS. director PHS. 
coz § 2c. FENBIGIAN'S Tid. ADDRESS 
—_ NAME {Type} 
>: M.D. AM als Sh, Crem besdliol y tesla. 
S208 230, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
SP os PeMowaLsSgesi berl d, Md 
epee! uri March 25,1961 Rest Lawn Memorial Garden,Cumberlanda, ° 
= Nt ADDRESS 250. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
Aisa x Hyndman, Pa. DATE yap 27 '64 Ontton £ Phan 


= 


y the funeral directar, 
2 should be filed wi 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and.campletely fi 


GS TO HOSPITAL OR ATTENDING PHYSICIAN. 


Pages 
ofter death. 


papers. 


Then please remave ca 
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jd be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 2540 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


°. COUNTS ag ANY era 2-STATE ARYT.AND b COUNTY ATT TGANY 


b. had TOWN (If autside Bleue limits, write | c, LENGTH OF STAY IN 1b :. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 


11 DAYS RURAL CRESAPT OWN 


d. NAME OF HOSPITAL {If not in haspitot, give street address) d. STREET ADDRESS 


OPNSTATGNED HEART HOSPITAL J 


| NAME OF First 4. DATE Manth 
(Type or print) BESSIE GRANT DEATH MARCH 
S. SEX 6. COLOR OR RACE ]7. MARRIEDE=PNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE | WHITE  |woweQ _ oworceo FEB. 18, 1914 ee eee 


yrs. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hfabeeey gece life, even if retired) MARYLAND 
9 Post Mistress US Post Office USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JERRY TAYLOR (DECEASED) CARRIE RUFF 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, 90, oF unknown) | (IF yes, give wor or dates of service) = 
PATIENTS CHART 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, ond (<)-] INTERVAL BETWEEN 


DEATH 
MM OSA Geta othe. 
} cuy DUE TO a 
Earehiansit onpacthicn ahsloroinn furintah setter, 
gove rise to immediote ; 
=o i ee cased nman f Mer Leelee, bunt, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. Belen eK 


yes] NOE 


200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. lat work [[] ot work 


| 
21 Leertify thot (I) (this hospitol) ottended the deceosed from.” 2 — 19G/, t0...73. Lb. 19.4/,, thot (I) (we) last 
saw the deceased alive on...» SbO—19. & ond that death occurred 622%, from the couses and on the date stated obove. 


220. SIGNATURE = 2b. DATE 
ATTENDING MED. STAFF NED 
or 2 iP M.D. | PHYS. © director PHYs. () 3/178 
2c. PHYSICIAN'S, 22d. ADDRESS. 


NAME (TPS) 7 ewig Brings, M.D. 57 Green St. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify] Bier Cemetery Rawlings dand 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland DATEMAR 2 0 '61 Cathun £ Haws 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICA!. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


296Gi ten 8 Film CETISATE OF PEATH _ 02544 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before admission) 
ecaONtiG a, STATE b. COUNTY 


an AES BAAD... ee Sop Nepyigag ieee =a 
b. CITY OR TOWN (if outsidé corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete limits, write RURAL end givé-heeresMlown) 


— 


led in by the funeral 
ges 1 and 2 should 


= 
= 
* 
$ ; 
3 cs 
& % 
eS 3 write RURAL end give neeres! town) 
a 5 Frostburg Lifetime | x Frostbur ~ ew ok ge 
£ a ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d, STREET ADDRESS @. 15 RESIDENCE 
= Biv | ON A FARM? 
ON tg = ee Il Re, #2 
BR = 3. NAME OF First Middle Last 4. DATE Month Day 
s a ew Peer OF 
o ‘H 
ae yee see! EMR dur HARRIS joe 3 
= 5. SEX 6. COLOR OR RACE| B. DATE @FBIRTH 1. AGE (i [UNDER YEAI 
8 23 |7. MARRIED [_] NEVER MARRIED] bay? nar cohen vents Oe eae a 
a Bos M W WIDOWED pivorcen [7] LIL/VE/1S19 1918 42 ys 
7] 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR fe 


= 

a 

i3 

o 

8 

uv 

3 

Ks i= 

Foo 

$36 
B Ese Laborer Odd jobs _ | Midlothian _ | Sie Sel 
eae 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ oags 
o. Aeee 
s ae 15. John Horr s G SOCIAL | i Alice Hayes — e) ats — 

y 'S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Add 
eae bs (es, no, or unkown} | (Ifyes give werordetes ofservice) ™ Frostburg 2 Md. 
B28 x alig None None dips. Arthur Harris, Rt. #2, Box _8 LE 
ar ae § 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (cl.] E hepa 1WEEN 
eon. PART I, DEATH WAS CAUSED BY: Lf, 
33 ae IMMEDIATE CAUSE (e)_ Ln Cre cearanes al - 4 eh ork a a ey ae 
Geez c ia | 
faa s i Sef DUE TO . - 
SPORE Conditions, if DeaN ee (b} [te fas Llalre Caverne Ata” ji anh. pi. 
wie 3 25 geve rise to immediote couse | - a = 

£5. s + steting thi derlyi ‘ 

Fagag a ee « Carcinoma of Rehr Jeslie “ ° 
g 5 otB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
mS8eo 2 3 ‘ A th PERFORMED? 
Haig 5 Diabetes mellitus , Asthma, vs [] No 
we2egse = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Reels, |B |irimintons vkscat Sine 
mee s pp, IS , 

E55 = — 
uz 52s % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) Ghote) 
By 24 hes 5 aus eae While Not White factory, street, office bldg., ete. Mh 
8 esos g Pa 19 et worl at worl 

Bao 
Heo 33 | L certify that (I) (this hospital) attended the deceased from. /@.7e:h...2Z, ed 10.18.0642 19.40 that (I) (we) last 
zg Vie 2 saw the deceased alive onl Yane: Ee ae , and that death occured FLEA com the causes and on the date stated above. 
>a es 220. SIGNAJURE, |S =}. "226. DATE 
8 sRoo a Ce py Gn Ca ATTENDING MED. STAFF 7 s a 
Ang . mo. | PHYS. DIRECTOR PHYS. rae fish 
z om Ss j Z2e. PHYSICIAN'S ; a - i. M. (22d. ADDRESS” a 
Hq a5 NAME | (Ter aS 
a a vjn ~ Wa SS fLKE | AP Bree wey, F 
an — — SS pee == 
925 23 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI enre town Gr county) {Stete) 
mah o VAL (Speci 
geo REMO’ eat specify} P Rone h 
g£ 2 arer eer as One 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE a 
VR AIS (4) 24 sone wig) signAqure HH a. . 
15M "8 yp , 4 Wek SE. Main, Frostburg, Way APRA 61 | cinton ? Hine 


nod 


by the funeral director, 
2 shauld be filed with 


e 


ificate be executed within 24 haurs after death: Page 4 
Pages 


i 


‘ed by the attending physician and completely filled 


ign 


ta burial, cremation, or remaval, and in any event within 72 haurs ofter deoth. 


d by the haspitat ar attending physician. 


Id be detached far use as the burial-transit permit. Then please remave carbon papers. 
prior 


DIRECTOR: After this certificate has been si 


ine 


be seta 
E! 
(ror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


D 
202 
SP OE 
ce oe 
Eo at 
i 

VS AIS (4) 

15M 9/SS 


os 


x 


©) 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02542 


rc 


’ Reg. Dist. No. 
1 Mercere aaa! re ee peer (Where deceased lived. If institution: Residence before admission) 
o o. b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
'b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) \ 
CUMBERLAND Lize__|{ CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
| 128 POLK sTREEP v0] NO 
3. NAME OF First Middl 4. DATE 
Na Coe irs iddle tot oA Month Day Yeor 
Eros oni FRANK WILLIAM HERING | %™ MARCH 21, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED.Aaf | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER | YEAR|IF UNDER 24 HRS. 
OCT. 26,18 jradgese Hous | Min. 
MALE WHITE WIDOWED [] pwvorceo (] | OCT. 26,1889 cal 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
PLUMBER PLUMBING & HEATING MARYLAND 


USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FREDERICK HERING CLARA OGLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yer, no, orgie) {IF yes, give wor or dates of service] 
WW 214 07 1256 


18, CAUSE GF DEATH [Enter only one couse per lingyfor (0), (b), ond (c).) 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) 

ay! DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. ta 


17. INFORMANT 


HELEN V. HERING 


Address 


CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
s Wyner. vss(] no 
= [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of stem 18.) 

& OR CONTRIBUTING CI CAUSE OF DEATH 

= 

S [GF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote} 
6 Hour 0. m. sii. pies foctory, street, office bldg., etc.) | 

Ed p.m, 19 lot work [1] of work t 


ED 
im} 
21. 1 certify thot | ottonded the deceosed from__2124_ 190, to._ Pare A, Al 19.@/ that | lost saw the deceosed 
and thot deoth occurred at_________.M, from the couses ond on the dote stoted above. 


alive on.__7Aaaete ft wel, t 
. ral /) ADDRESS! (Street, city or I stote) 4 DATE SIGNED 
. y / v7 j y L 
saithn WT pucrnaher Ji nn Gaudelaod, Marghorud . 


PHYSICIAN'S V 

NAME (Type) Re ne ae eee See 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 

REMOVAL (Specify) 

BURIAL 24/196 UKES CEMETER IMBERLA MD 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

BYRON KIGHT CUMBERLAND, MD. Dal 27°61 Cithon L Kiana 
wie : pre & “8 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
2566 _—CERTIFICATE OF DEATH 02543 


2. USUAL RESIDENCE (Where deceased lived, TF institution: Racsces ‘before sanivon) 


1 


|. PLACE OF DEATH 
e. COUNTY e. STATE b, COUNTY 
ALLEGANY » ___ MARYLAND || _ MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | c a OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL CA NO neerest town) 
12 DAYS —| 2. CUMBERLAND 


d. NAME OF roma a TON (jf notin ve. t address) d. STREET ADDRESS 
NA FARM? 
mor inl HOSP he esTeR HVS. ergo?" STREET ves NOB) 


(AME OF First Middle last 4, DATE Month Day “Yeer 
DECEASED 


Fen CORDELIA Mildred HOLLY |, SEATH MARCH It 49 GF 
. SEX "| 6. COLOR OR RACE|7, marrigD [ID NEVER MARRIED Oo 8. DATE OF BIRTH it 903 |* AGE (In years |IF UNDER 1 YEAR| IF UNI 


ny IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE (COLORED | wioowoX] _oivorceo], NOVEMBER 23, 902) 3H 57." 


Borie Days | Hours ‘Min. 
“| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _ | 12, CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| e. IS RESIDENCE 


Janitress Md. Theater | FROSTBURG, MARYLAND | Ruesevay 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
FRANK MARSHALL y < MARY JONES ‘a — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


(Yes, no, of unkown} | (Ifyesgive werordetesofservice} 


__No 213=22-3403 | MEMORIAL HOSPITAL = CUMBERLAND ,MD. 


18, CAUSE OF DEATH [enter only one gaicgiw for (e), (b), end (c).] INTERVAL BETWEEN 


Id oe ONSET AND DEATH 
PART 1. BANE ue tes ¢ feeN tet h a, ff tee ent a 
/ y DUE TO \ 4 
7h ea Dee One en RU tse ee ee ~ 
Fe Oe ama —_ Onrhiay SV ea bn oraera. _ 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(e), steting the underlying DUE TO kK 
cause lest a” W iae 


6 PART li. OTHER SIGNIFICANT CONDITIONS | ¢ IBUTING TO DEATH BUT NOT RELATED. To D THE TERMINAL DISEASE CONDITION GIVEN GIVEN IN PART “Tel V.. WAS ‘AUTOPSY 
Gi PERFORMED? 
= 
YE te) 
3 a oe >>: {Jeo SS ne: sO xo A) 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It of item 18.) 
& {OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF { (Home, farm, | 201. {City or town) (County) 
z While __Not While _ | fectory, street, office bldg., etc.) | 
2 19 work [_] et work 
21. | certify that (I) (this fos! attended the deceased from. to. that (I) (we) last 
saw the deceased alive o: ge and that death occured Msn, the causes and on the date stated above. 


22e. ~ 22b. DATE 


4 See. ze) nm ATTENDING MED, STAFF : SJGNED 
; _) ‘Ox mp. | PHYS. & DIRECTOR [_] PHYS. [_] 370 Cf 
/22¢, PHYSICIAN'S — 5 7) 2 See ACY ys Se a a 4 ,, / 


mga |456 NORTH CENTRE ST., CUMBERLAND, MD 


2ab. DATE THEREOF ]28e. “NAME OF oF CEMETERY OR “CREMATORY . 1 


23d, LOCATION (City, to town or county) (Stete) 
3/14/61 Woodlawm Burial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY len, 25b, REGISTRAR'S SIGNATURE 
John J. Haier, Vumberland, Maryland 


MAR 15 '61 Coitun £ Kiana 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE 


lease exe 
Page 4 shauld be 


. wd 
a. iar to burial, crematian, 


If any delay is necessory, 


File pages 1 ond 2 with the reg 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
farm PM3. Page 5 moy be retained for yo; 


yin per 


to the Chief Medical Examiner's Office along 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Ps 


cute the. certificate, writing the word “pending 


forw; 
‘or remova 
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TO FU 


VS. AISME(5} 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ie 0254¢ 


4. ened ene 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsian) 
ae Allegany marvano || ° SE Maryland b.couny Allegany 


b. CITY OR TOWN iit ovniide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporate Simits, write RURAL ond give neorest town) 
‘ond give nearest town) 


Rt. # 1 Oldtown A Rt. # 1 Oldtown, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress} d. STREET ADDRESS e. pet 


Bear Hill Road | Bear Hill Road ves ONO DL 
. First Middle tost 4A eels Month Day Yeor 
{Type or print) Florence Isabelle Hong cearh «= March 10, 961 


3. SEX 6. COLOR OR RACE [7- MARRIED [9] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (wor, [IEUNDER TYEAR] iF UNDER 24 HRS. 
Female White |wiowot  oworceot] |AWg. 7, 1894 Sony || oe East wel 
ios USUAL (SEN yok mg | s done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
eo ns ; 
Housewite Own home Washington, D. C. Uy Bie Bs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wilbert Appold Laura Garrett 


a WAS oo da? IN vie ARMED once 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e190, OF wnkeen at dole of seve 5 
No, | fe None rs. Richard Page Newport News, Va. 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), {b), and (c}.] UTEAVAL BETWEEN 


TART OFATIUMPOIATE CAUSE fo) CORONARY OCCLUSION 2-3 days 
7 DUETO 
Candlions, i ony, which 1 CORONARY SCLEROSIS 
(cr, stating the ondetyiag DUE TO 
couse tos. 2 a7 ———_—— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(a)/19. WAS. aa hg 
PERFORMED‘ 


PORTAL CIRRHOSIS: CHRONIC NEPHRITINS a yes) No 


‘2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town} (County) 5) 
Hour 9. m. While Not while foctary, street, office bidg., etc.) | 
p.m. ibd ‘ot work [7] ol work 


21. I certify that | toak charge of the remains described abave, held an Avtapsy (J, Inspection [J], Inquiry [X}, and find that 
death resulted fram: Natural causes [X], Accident [], Suicide], Hamicide (0. Undetermined cause []. 


' 


‘MEDICAL CERTIFICATION: 


‘ 
4 D 
CHIEF MEDICAL EXAMINER [1] oc 


3 f 2 eS ASSISTANT MEDICAL EXAMINER [7] 
Ramet, Benedict Skitarelic M.D. pepury mevicacexaminer[§ =MARCH kX 10, 1961 


20. REMOVAL (Succi 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote} 
MOVAL (Spee ; 
Burial. 3/12/61 Mount Olive Cemeter Nr. Oldtown Maryland 


\\ '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR ‘2b. esi a cab 
H. Wayne George Cumberland, Md. pareMAR 13 "61 Se a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95 ¢g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cc) 


02545 


g3 § Reg. Dist, No. 
£3 g “ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
os ©. STATE b. COUNTY 
Tae 5 Alle ga: MARYLAND ary nd 4 sham 
233 b. CITY OR TOWN tt eunide corporate fin, write RUEAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outiide corporate limits, write RURAL ond give nearest town) 
go 2 ao a , 
8 m R i Pin an ral 
2 aa d. NAME OF oan a, INSTITUTION (If not in hospitol, give treet ee ‘STREET ADDRESS J aS AEG 
3 
28a Memorial Hospital no (] 
o 
3 a 3. NAME OF First 4. DATE Month Day Yeor 
> ‘ype oF pein) CALVIN JUDY HUFFMAN ee March 8 9 64 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED NEVER MARRIED (}/ 8. DATE OF SIRTH 9. AGE {In yore {IFUNDER IYEAR| IF UNDER 24 HRS. 
= j ; be ied Months | Days | Hours | Min. 
Et) Malle White __|wowO _oworceoO | June 12, 1886 aS 
10o, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of fees life, even if retired) 
Farmer Emplo Onego a ISA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Huffman Dorothy Kisamore 
15. WAS DECEASED EVER IN U. S. ARMED Forces? 17. INFORMANT ‘Address 
(fer. no, of unknown) {tt yes, give wor or dates of service} 
No Sie irs cl man, Ri 7 Flin one Md 


File poges 1 ond 2 with the regi 


Item 18. Give Pages 1, 2, ond 3 to the funeral director. 


9 
g 
5 
238 
eee 
Ban Dd 
$33 
B53 
i. bi 
g-€ 
Bin 
e 
ace 
coe 
eae, 
= 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and (c).] Pie ag Bagh 
= 
5 PART I, DEATH WAS CAUSED 8Y. 
3 ea IMMEDIATE CAUSE fo) 12 Hout 
oe 
¢ se UY 2K DUE TO 
ofS Conditions, if any, which w,__Arteriosclerotic hypertensive Cardiovascular Disease 
2s ost gove rise ta immedi ute 
2555 {0}, stoting the underlying( OVE TO 
Bo cause last. 7 {e) 
3. 83 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol|19. WAS AUTOPSY 
cos = 
i204 5 vet) NOB 
S33 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It af item 18.) 
Sacs Ge | PRIMARY CL) or CONTRIBUTING 1 
oes i | CAUSE OF DEATH. 
vo 
"OS 3 3 20. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (State) 
rd 4 32 5 Hour 6. m. White Not while foctary, strest, office bldg., etc.) | 
223% Ed pm. 9 at wark [7] of work [7] H 
3 P38 21, | certify that | took charge af the remains described above, held an Autapsy [_], Inspection Pg, Inquiry x], and find that 
S 328 death resulted from: Natural causes Pj, Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 
agU¥5 4 
Veo 
Sef DATE SIGNED 
afte ACTUAL 
2 esa SIGNATI Mp, CHIEF MEDICAL EXAMINER [] 
a 85 z 3 ASSISTANT MEDICAL EXAMINER [_] 
is XAMINER'S, 
5 = NAME ial oBen edict isla tere 1D DEPUTY MEDICAL EXAMINER (3 3/9/61 
Bezet Mo. BURIAL CREMATION, [226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
= Eu) 5 REMOVAL (Specify) 
my <"e are Huffman Family Cemetery Near Flintstone, Md 
Bla, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 


DATEMAR 15 '6 ito § fesse 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


200. ACCIDENT WAS. UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


fo" Il. OTHER = CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)} 19. RECA Nt 
ae 1G £94 Eeieittdte 
20b. DESCRIBE HOW INJURY OCCURRE} 


(Enter nature of injury in Port | ar Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, pas 120. (City or town) (County) {State} 
factory, street, office bldg., etc.) 


IF Vie 1) ets Nee H 
21.1 certify thot (If {this hospital) Se ies osed Tome =r Wire 
saw thedeceased olive on.27. = __f-_____- of. 


MEDICAL CERTIFICATION 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 025 45 
oa 2569 , 
® 33 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 4 8. 0. § b. COUNTY 
ray 
- $2 ALLEGANY Moe ARYLAND EGAN 

= fs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ 6 RURAL ond give nearest town) 
> §2 AN 
. £5 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) di. STREET ADDRESS e. IS RESIDENCE 
7 = i OR INSTITUTION ON A FARM? 
ea RS yes 1] NO Bt 
$ \ : 
z sy 3. NAME OF est Middle ¥ lost 4, DATE Month Doy Year 
= bs x DECEASED . F 
= S 3 (Pale gh MAYME JENSEN = MARCH 22 19 61. 
eo) S. SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 2 be last birthdoy) Min. 
eae FEMALE WHITE wiboweo [] Bvcccoltal v28,1902 . 58 
2 € a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. “DIRTAPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 83 during most af working life, even if retired) 
tite housewife Hyndman, Pa, USA 
3 : 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 
8 Be James M. Holler Sarah BE, Steckman 
= Be 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a E {Yes, 90, or unknown) {It yes, give wor or dates of service) 
Tea am Q | None Walter Jensen Corriganville, Md. _ 
ey geo. 
B ie 3 18. CAUSE OF DEATH [Enter only one OF i FI line for (0), (b), ond (c}.] INTERVAL BE Tw 
bY. Gee PART |. DEATH WAS CAUSED BY: Att 
7 es 4 JMMEDIATE CAUSE By 
3 = 7 cpt | DUE TO 

> 4 u — 
£ Be Conditions, if any, which Atte Lae 
3 Ze gave rise to immediote 4 
= 28 
7.22 
26 ca 
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cee 
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tone 1K, that (1) (we) last 
the couses and on the date stoted obove. 


ind that deoth accurred 


ould be detached far use as the burial: 


ined by the hospital ar ottending physicion. 


fj URE 2b.DATE 
i ATTENDING STAFF /; 

Pd q APM BIO” M.D. | PHYS. PHYs. O 3 rf we, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


rr] 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> & reve Seegh) 
ares 2 March 25,1961 Hyndman Cemetery Hyndman, Pa. 
—_ 24FU) fan pepe URE ater P 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
- naman, Pu 
4aey p tn wae pare MAR 27°61 | Csttan of Hawa 


y the funeral directar, 
2 shauld be fil 


Pa 


Then please remave corban papers. 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fitle 
ransit permit. 


ined by the haspitol ar ottending physician. 


ld be detoched for use as the bur 
the State Board af Health prior ta burial, crematian, ar removal, and in any event, wi 


| 
aad 


TO FUN 
poge 3 


~ 
v 
% 
So 
2 
< 
8 
a 
= 
a) 
5 
3 
2 
x 
a 
iS 
= 
= 
mo] 
3 
5 
2 
3 
: 
3 
° 
3 
2 
5 
rd 
5 
= 
+ 
5 
3 
vo 
° 
s 
3° 
= 
$ 
= 
c 
g 
2 
2 
© 
2 
= 
3 
< 
re] 
a 
: 
x= 
= 
® 
z 
a 
r 
& 
= 
3 
4 
a 
° 
= 
< 
5 
= 
5 
3 
= 
° 
2 
vR 
15) 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2570 : CERTIFICATE OF DEATH 02547 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


2. COUNTY AT.LEGANY MARYLAND ° SATRY LAND b. COUNTY —_ @UEGIRTT 


b. CITY OR TOWN (If outside corporate limits, write r LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
\ Rt #1 Cumberland, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) f STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


Homewood -Additiaen Teo 


ae 
in 72 hours after i 


|. NAME OF 
DECEASED 


Middle lost 4 parE Month Day Year 
{Type or print) Mae... JEWELI DEATH 3 211961 


6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |=!” 9. RCE as IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wivoweo []——oivorceo (| 10/18/82 7 yes ES 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME is MOTHER'S MAIDEN NAME 


1S. 


during most of working life, even if retired) 


S Own home VIRGINTA UNITED STATES. 


THOMAS Cline REBECCA SPITZER 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address M d % 


Yas, no, or unknown} | IF yes, give wor or dates of service} 


No None yr, Charles E, Jewell Rt, # 1 Cumberland, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


sae AND DEATH 
__ PART DEAT was causso er, Congestive Heart Failure & Pneumonitis 
Sf? / DUE TO 
Conditions, if ony, which m _Cerebral Vascular Accident, acute, with left 
gove rise to immediote{ hemiplegia and swallowing difficulty 


c {o), stoting the under: a = é a 
ping. ebohe Tare __Arteriosclerotic & Hypertensive Heart Disease | years 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, ca ele 


ves] NOX] 


20a. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
oun Gara! White oceania: foctory, street, office bldg., etc.) | 
p.m. ot work [7] ot work ' 
21. | certify that (1) (this hospital) attended the deceased fram... August. 19.58, toMareh 21, __.. 19.61. that (I) (we) last 
saw the deceased olive ondfarch 21, _ 19.6], ond thot death accurred d¥.220M: fram the causes and an the date stated above. 
20. SIGNATYRE 2b, DATE 
, ( ATTENDING MED. STAEF NED 
. ; 2 2 .D. | PHYS. XH) ooieector OO Prvs. 0 3-23-64" 
Tc. PHYSICIAN 72d. ADDRESS 


“weAnes) svAND F. DOERNER M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


u 


REMONAL (Specify) 


Buria 3/24/61 Rose Hill Cemetery | Cumber] 


|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md, DATE WAR 2 7 '61 Cnthun £ fais 


Rs 


y the funeral director, 
2 should be filed with 


m 


Pages 


Then please remave carban papers. 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any event, within 72 haurs offs 
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ined by the haspital ar attending physician. 
Id be detached for use as the burial-tronsit permit. 


page ~ 


may be Z 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUN! 


Ep 
AT 
a 
5 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2571 CERTIFICATE OF DEATH 


pitts 
1, PLACE OF DEATH POSUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COU is, aN a. STATE b. COUNTY 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) f 
IMBERLAND 4 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION : ‘ON A FARM? 
2 SACRED HEART [i3 YEE NO 
3. NAME OF First Middl ‘ 4. DATE M Ye 
DECEASED 3 logis: tos A lonth Day ear 
(Type or print) DEATH 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) FUNDER 24 HRs. 
lost birthdoy) os BIRCH 
MALE WHITE WIDOWED i DIVORCED []) -26- 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even iF retired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AM} OHNSON 
5. WAS be eae eis IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, Ro. oF unknown) (If yeu. give war or dotes of service} 
aN -_ 
2 19-30-7916 capes 
1B. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ges. iW 
, 4 u IMMEDIATE CAUSE (0) 
A. ec 
oe r DUE TO 


Conditions, if any, which rs 
gove rise to immediote 

couse (o), stating the under ( DUE TO 
lying couse lost. © 


‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 
S ota BPH ves} NOS 
= [200. ACCIDENT WAS UNDERLYING LC] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
3 (iri Weag, Xe factary, street, affice bldg., etc.) | 
a p.m. 19 {at work [] at wark i 
21. | certify thot (I) (this hospital) attended the deceosed from.._.1957 Bee we ee 19... that (I) (we) last 
sow the deceosed olive on...2628.61 __ 19. and that death occurred of sOAMrom the causes ond on the dote stoted obove. 
Zo. SIGNATURE 2b. DATE 
* ATTENDING MED. STAFF SIGNED 
ita Deg. £0 ae M.D. | PHYS. BO oirector PHys. 3ule6L 
22c. PHYSICIAN'S 


22d. ADDRESS 
(hi N.Centre St, Cumberland, Md 


23. NAME yy CEMETERY OR CREMATORY. kee . town, or county) dyes. 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


care MAR 3 61 Ouithug £, Feat 


NAME (Type) 


DR. W.P.TAMES,M.D, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


fe: ‘MOVAL (Speci Be) Ly 4 7 


7 ; Fi 
4. FUNYSRAL DIRECTOR'S SIGMATUR 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 25 Ac } 
ee O57 CERTIFICATE OF DEATH ; 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Ise ALLEGANY mamuano || °F MARYLAND > CONT ALLEGANY 
Bey B CITY ORTOWN (lf ould corporote limits, write Te, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 i 
Mi ie FROSEBURG 25 YRS, \s FROSTBURG 
2 £ d. RE ot (If not in hospitol, give street oddress) | d, STREET ADDRESS. e. 5 peed 
> 126 WOOD ST. 126 wooD ST. eke 
% 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= DECEASED OF 
3 (Type or print) ELIZABETH JONES eats ~=MARCH 75 1 61 
é S. SEX 6. COLOR OR RACE |7. MARRIED ((] NEVER MARRIED MG] | 8. DATE OF BIRTH 2 AGE Une SF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! oy) [ Month: i 
FEMALE WHITE = |wiowe pivorceoQ | SEPT. 11 4 1876 2 See Bs a ea 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workis 


Ouse WoRK” "| OWN HOME MARYLAND 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN JONES MARGARET WILLIAMS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
NONE Bie. WALTER LA RUE, FROSTBURG, MD. 


(Yes, 10, oF unknown) | IIf yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: : —, . \ 2 ONSET y ATH 
L IMMEDIATE CAUSE (0), an te 0 at 
~f- t wR DUE TO 


U.S.A. 


Then pleose remave carban papers. 


Conditions, if Shy ht ia 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


Hour o. m, 


p.m. 


foctory, street, office bldg., etc.) ' 
4 


A FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was es 
= 
S yes] NO rg 
= [20a. ACCIDENT WAS UNDERLYING O] Ib. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |MUF EITHER, NOTIFY MEDICAL EXAMINER) 
= a 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] {County} (Stote} 
g 
= 


1492, 10 Bf 7 __..19C6f, shot (I) (asad lost 


and that death accurred a) by M, fram the causes and an the date stated abave. 


22b, DATE 
a ATTENDING 94. MED. STAFF se de) 
L. M.D. | PHYS. DIRECTOR PHys. () / 


‘Te. PHYSICIAN'S ‘22d, ADDRESS 


owe, T. HARRY, Bs Be 26 W. MECHANIC ST., FROSTBURG, MDs 


saw the deceased alive an. 
220. SIGNATURE 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


ined by the hospitol ar attending physician. 
Id be detached for use os the burial-transit permi 


© 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 hours ofter death 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


s3° 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 
228 -9-1961 MI. ZION CEMETERY GARRETT COUNTY 
2 ADDRESS 25a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
nae FROSTBURG, MD. —_[osMAR 9 ‘61 Cnthun £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


1 ape able 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o 


0. STATE b. COUNTY 
egany MARYLAND aryland Alleran 


b. CITY OR TOWN [It ovnide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 


‘ond give neates! town) 
Cumberland 48 Years Cumberland go. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS i . PAGS 
De e 411 _Decat: vs Ono 


3 NAME OF Firat Middle lost uM tall Month Dey Year 
(Type oF print) Izora Isabelle Jones eel March 2 


0 
3. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR] IF UNDER 24 HRS. 
heen?) Months | Doys | Hours | Min. 
Female White wiooweDK} worceo(] | Sept 12, 1867 93 yn. 


Wa. USUAL OCCUPATION ere kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife At Home West Virginia U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Ziler Mary McCulley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
217 Hitton Street, 


‘ex, no. oF unknown} (iF yes, Give wor oF dates of sarvicn) 
No None Earl E. Jones Cumbe and Maryland 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED. 
IMMEDIATE cAUsE fo) _____ CORONARY OCCLUSION SUDDEN 


7 -< Of DUETO 
Conditions, if ony, which ARTERIOSCLEROTIC CARDIOVASCULAR DISEAS} 
gove tise to immediate cause 
{0}, stoting the underlying( OUE TO 
couse lost. 7 = Qo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}[19. WAS AUTOPSY 
YES. co NO 


20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) (State) 
Hour 6, m. While Nol while FRO ye MOR, ER NG Beh 
pm. 19 lot work [] ot work CJ H 
21. 1 certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection { J, Inquiry [], and find that 


death resulted from: Natural causes XJ, Accident [], Suicide [], Homicide [7], Undetermined couse [7]. 
é 


mel 


. Page 4 shauld be 


_ ©» 


If any delay is necessary, please exe 


File pages 1 and 2 with the regi 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


je should be executed within 24 haurs after death. 


Q 


MEDICAL CERTIFICATION 


's Poge 3 should be used as a buriol-transit permit. 


IGNED 
/ Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNET 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S, ™ 
NAME (iy) _ BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER I March 25, 1961 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
Ligh teAenS tea 
6, Roselli at Si Cumberland Maryland 
23. FUNERAL DIRECTOR'S SIGNATUR ADORE! 2da. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


Ruth BE. Silcox Cumberland Maryland _| pare MAR 9 061 Cnttuin 8. Ainana 
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stificote, writing the word ‘‘pend 


g 
ar temovol, 


ITY MEDICAL EXAMINER: This cerlifi 
. DIRECTOR 


TO DE 
cute th 
forws¢ 

TO FUP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH hi, aia Orbe 


hw ae or Pent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Allegany marnano || ° TATE Maryland B COUNTY “Allegan 
b, CITY OR TOWN iit ouniide corporote limits, write RURAL ¢, CITY OR TOWN (If outside corporote timits, write RURAL ond give neorest town) 


ive neoreat fown) 


Rura E TOWN Qa—Cumberland 


d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes} NO) 


rior to burial, cremation, 


Month Doy Year 


Tyre err) SHERMAN : Bram March 14 96 


S. SEX é z k 9. AGE ne {iF UNDER TYEAR] IF UNDER 24 HRS. 
s i g 
Male ji Wa alla 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during A of ewe lite, even if retired) 


borer Green Ridge, Maryland USA 


13, FATHER’S bape 14, MOTHER'S MAIDEN NAME 
Unknown Margaret Kee 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. NFORMANT ‘Address 
(Yes, no, of unknown) | Ut yes, give wor or dates of services) 
No deena Senseys Keol, 8 S.Allegany, Cumhs Mig 


‘1B. CAUSE OF DEATH Meer only ‘one cove he rite for (a}, (b}, and (c).} ENTERVAL BETWEEN 


PART 1. en Guasnor of Head Sudden, 


4 DUE TO 
Conditions, if ony, which (ol 
gove to immediote coure 
(0), stating the underlying( OUETO 
couse fast. ——EEEE Ne 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19.. tar 


yes] NOR] 


. If ony deloy is necessory, please exe 


ive Pages 1, 2, ond 3 to the funerol director. Poge 4 should be 


File pages 1 and 2 with the regi 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port II of item 18.) 
PRIMARY [) or CONTRIBUTING 1) 
(CAUSE OF DEATH. 


Se a 
2c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED ]20e. RENCE OF INJURY (Home, i £208. (City or town) (County) (State) 
While Rot wide foctary, street, office bidg., etc. 


Dido pom MARCH (4196) lorwonk D) ofwornk O] i 
21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection BX], Inquiry Be, and find that 
death resulted fram: Natural causes [], Accident [7], Suicide Bg], Hamicide [7], Undetermined cause [[]. 
. 
, / 
os RASS MS, ip, CHIEF MEDICAL EXAMINER [] niga Sy sc 
ASSISTANT MEDICAL EXAMINER (] 


NAME tyro) BENEDICT SKITARELIC DEPUTY MEDICAL EXAMINER BX] 4A RCH 14 1G « 


ia. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Buri 17/61 haneysville Methodist Cemj Chaneysville, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 


John J, Hafer, Cumberland, Maryland oaWAR 2 0 '61 Cottaa £ Maauh 


MEDICAL CERTIFICATION 


, writing the word “‘pendin 
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the certificote, 
L DIRECTOR: Page 3 should be used os a burial-tronsit permit. 
jt. 


cute 
forwg 


or cd 


TO FU 


ond 


Page 4 should be 


irectar. 


If ony deloy is necessary, pleose exe 


File pages 1 ond 2 with the regis! 
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to the Chief Medicol Examiner's Office olong with farm PM3. Page 5 may be retoined for you! 


AL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


cute the certificote, writing the word “‘pendin: 


for 


or oe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


TOF 


VS. AISME{5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r, MEDICAL EXAMINER'S CERTIFICATE OF DEATH (12552 


CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before bi of 


1 
. COUNTY * 
: Allegany, mamano |! ° 5 Dennsylvania® ” Bedford 


b. CITY OR TOWN {It ounide corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and.give neorest town) 
‘ond give nearest town} 


Cumberland DO! Hyndman Rural 71S} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS « eae 
Memorial Hospital Londo. ves] Ni 


3. NAME OF First Middle Lost A veal Month Dey Year 
(Type or print) fohn A llen KENDALL betH March:9,1961 9 


6. COLOR OR RACE |7- MARRIED id NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE jin yeon | IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Rhea «| ‘Months | Doys Min. 
Ma White wiboweo [] pivorced [) ept.18,1914 46 yn. 


10a. USUAL OCCUPATION sa kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Trucker Friendsviaile, Md. 


USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(T) JeC, Kendall Kathryn Mason 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no, Or Unknown} {lf yes, give wor or dates of service) 
No e20-10-2984 Mrs, John Kendall, Hyndman,Pa, RD#1 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: € ORONARY OCCLUS Ion ‘ONSET AND DEATH 


IMMEDIATE CAUSE {0} 


tf a I DUE TO 
Conditions, if ony, hich » CORONARY SCLEROSIS WITH 


gove rise to immediote couse 
{0}, sloting the underlying OVE TO 
couse lost. iia GS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
nA 
ys) not 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY [) or CONTRIBUTING O) 
CAUSE OF DEATH. 
See 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While, Not while TSS e A Orme Eto Pe) | 
p.m. iid at work [TJ ot work ([] ' 


21, certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ed. Inquiry ivey and find that 
death resulted from: Natural causes [KJ], Accident [[], Suicide [1], Homicide [F. Undetermined cause [7]. 


? é } 
ACTUAL DATE SIGNED 
ttt S-canectickrbhe Lane bee bs CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
name's’ Benedict Skitarelic, M.D. peruTy meoicat examiner. =March 9, 1961 


To. aul 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial | March 12,1961 Palo Alto Cemetery} Hyndman, Pa. 
23.-F0) RAL DIRECTOR'S Si RE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
p Ob, , 4 Pg 
Aarureusvl by, / Hyndman, Pa. pare MAR 13 '61 Cuthaa £. Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2576 _ CERTIFICATE OF DEATH 02553 


r 
dl 


\e S 
3 T PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca before admission) 
= Re STATE b. COUNTY 
re ALLEGANY wamvann |" **" MARYLAND Y _ ALLEGANY 
ae 3 b. CITY OR TOWN fe ‘outside corporat limits, } ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give nearast lown) 
iO write and giva nearast town} 
2-5 CUMBERLAND 3.DAYS | © A. CUMBERLAND 
3 as (7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sirae! address} | d. STREET ADDRESS ASTESDENG 
Snug 
ES UCC] MEMORIAL HOSPITAL | J 213 PENNSYLVANIA AVENUE ves [] NO 
= '3. NAME First Middle Last 4. DATE ‘Month Day Yer 
nN DECEASED OF 
© rarer) BERNARD — WILLIAM KUHLMAN | DEATH MARCH 19 19 61 
= 5. SEX }6. COLOR OR RACE|7. mapriep ) EX NEVER MARRIED 8. DATE OF BIRTH ~ 49, AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 
io aa Sl 
= MALE WHITE wioowen [] _olvorcto [] MAY 4, 1900 ‘66 : Rees] Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign aaa 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) | 


MACHINIST CELANESE | MT. SAVAGE, MARYLAND | U.S.A. hi 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
GEORGE KUHLMAN ADELINE RARRICK 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. NFORMANT od Address = 


Then please remove carbon papi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


{Yas, no, or unkown) | (Ifyes givawaror datas ofsarvice) 


no 


"] 18, CAUSE OF DEATH t [Enter only ‘one ceuse per line for (a), (b), and w i 
ONSET AND DEATH~ 


tS EN ny Line, Map. Pel bhe Paemmes aewncmtig], 
f. m5 { DUE ae , 
Conditions, if any, ey _* ite —— Wi Go £22, ab . tetere hahaa 


gave risa to immadiate causa 
(a), stating tha undarlying ( OUETO (a: ug As 
te) mx4 ee = ie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB ITING TO Df ATH s NOT RELATED ] THE TERMINy DISEASE CONDITION GIVEN IN PART 1 Ta) 19. ae AUTOPSY 
ERFORMED? 
© Ge poles cb if = A A — ves [] NO pe 


sausa lest. 
2Da. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE tans INJURY - Le (Enter alurs of injury in Part | or Part Il of itant 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | —_—_—_—_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 21'7-10-4403 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN. 


A =) | 


‘CIAN: The law requires that the death certificate be executed within 24 hours after 
te has been signed by the attending physician and compl 


4 may be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 
While Not While 


2De, PLACE OF INJURY Heme, farm, ‘pe City ‘or town) (County) Stata) = 
H "aie factory, street, office bldg., ao ZB we 
pe ss oe Malice ieeneet al CL Lz 
21, 1 certify that (I) (this ey attended the deceased from... 7... 2. i% OA os ie fe. 7 19.....,Ahat (1) Gere} last 
Me 


saw the deceased alive on. ¥,, Lo PN Qc. and that death ected at 44200" from the causes | and on the date stated above, 


v 22b. DA’ 
ae LEc ATTENDING MED, oO STAFF 5 . SIGNED 
CL age a8 ee uD. | PHYS. : DIRECTOR PHYS. 19 7 f_ 


MEDICAL CERTIFICATION: 


Type) DR» RICHARD J. WILLIAMS = tee a ees Zin 


"; page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSI 


NAI 
Se — 
5 23a, BURIAL, CREMATION, 2b. DATE THEREOF =| 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Ke (State) 
REMOVAL (Spacify) 
r \ Burial 3-21-1961 | St. Mary's Cemetery |Cumberland, Md. 
R AIS (4) x S\ 8] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’: Ss SIGNATURE 


JDATEMAR 2.2161 | Cath of Mime 


ion, 


Page 4 should be 
|, cre, 


i to buri 


If ony deloy is necessory, please exe 
% 


te, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


@ 


File poges 1 ond 2 with the regi 


to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 may be retoined for 


L DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


@: 


cute the certifico! 


or Fi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
forw 


TOF 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ciate we554 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


o. COUNTY 
Allegany marvuano || * STATE Marwtand B-COUNTY Allegany 
b. nats er TRH Oireuiae ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town} 
jive neored! on, 
Cumberland 20 Yrs. J-~. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS pelea 
1138 Braddock Road i 1138 Braddock Road _ yes] NO 
3. NAME OF First Middle Lost 4+. DATE Month Day Year 
{Type or print) ROBERT RINEHART KUYKENDALL O&ATH = March 27 196 


6. COLOR OR RACE |7- MARRIED ER] NEVER MARRIED (_]| &. DATE OF BIRTH 9. AGE in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


i i ‘Manths Hi Min. 
wivoweo[] — oworceoQ) | Febe 10, 1913 Pra Pets oa | gia Rg 
Wa. USUAL OCCUPATION cre kind af work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even If retired) 
Salseman Reeses |, W.Va Us 


13. FATHER'S NAME 14. MOTHER'S AIDEN NAME 


Robert Elija Kk ydia Catherine Fleek 


Leet eich pegiogalie mee ses 
(Yea, no, oF unknown! Ut yes, give war of dates of service] 
Yes Ww_II 09-7096 |Mrs, ReR. Kuykendall, Cumberland, Md 


18. CAUSE OF DEATH [Enter only one cause per Tine far (a), (b), and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
FLO. / DUE TO 
Conditions, if ony, which t 
gave rise 1a immediate cone 
(o), stating the underlying( DUE TO 
cause last, {e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, ales 
M | 


CORONARY THRO 


Zz 
2 EO? 
S ys) Noy 
E | 200. EXTERNAL CAUSE WAS |20b, DESCRIBE HOW INJURY OCCURRED. (Entornoture of injury in Port | ar Por I of item 18.) 
& | Cause oF DEATH. 
& | tee. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20s. PLACE OF INIURY (Home, farm, 1206. (City oF town) (County) (late) 
é Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
= p.m. w at work [-] at work (1) y 

21. | cortify that | took charge of the remains described above, held an Autopsy []. Inspection [J Inquiry [3 and find that 

death resulted from: Natural causes [XJ], Accident [1], Suicide (J, Homicide [], Undetermined cause []. 

4 / DATE SIGNED 
ACTUAL 
SIGNATU Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_} 

EXAMINER'S 

NAME (Type) Benedict Skitarelic, M.D DEFOTY MEDICAL EXAMINER C20 Marah ees 196) 
Ta. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) 

“LA, 0/6 penwe enetery Reeses M We Va 


74a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ip 2 
pare A SGT Pe 


ar 


Poge 4 should be 


S. 


6 


File pages 1 ond 2 with the regi: 


form PM3. Page 5 may be retoined for yo: 


sit permit. 


ould be executed within 24 hours ofter death. If ony deloy is necessory, please 


“pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 fo the funerol. “irector. 


to the Chief Medical Examiner's Office olong wi 


ertificate, writing the ward 


ec 
or sad 


(AL DIRECTOR: Page 3 should be used as o buriol-tron 


2 
3 
: 
F 
é 
Zz 
= 
< 
tad 
5 
cd 
_ 
y 
a 
2 
= 
is 
2 
a 
Poe 
2 


VS. AISME(5) 
5M 9/55 


y 
ing 
° 
re 


oud 
rior to burial, cremotion, x 


{ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH enn wo. 25 545 


2. USUAL RESIDENCE (Where decected lived. If Institutian: Residence before odmission) 
@. STATE b. COUNTY 
Maryland A egany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


MARYLAND 
b. CITY OR TOWN «iF See corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb 


‘ond give neared townd 


20 Hrs a resaptown 
@: NAME OF HOSPITAL OR INSTITUTION (If nat in hespial, give slreot oddrext) d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
amo 2 Hosp a i V2 0 D ye ys NOR 
3. NAME OF i i 4. DA 
j a Fint Middle ; lot DATE Month Dey Yeor 
UES THOMAS SIDNEY LEAKE SSATH Mare hi 29 19 61 
6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]|B. DATE OF BIRTH ae Slages IF UNDER 24 HRS. 
Months Lat Min. 
White|wioowe _ oivorceo (J LIER GIOVE ee 
Wa, USUAL OCCUPATIO! kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
Midland, MD UAa 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
ohn_Leak Maude Winters Leake 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, af unknown) HE yer, give war ar doter of service) | 
/o-~05-572¢ Yrs, Jean Steele Leake 
1B. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (¢).] (W INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


va 


Contusions of brain, Intracranial Hemoyrhage 20Hrs 


DUE TO 
Conditions, if ony, =I 6) 


Skull Fracture 


gove rise to immediote couse 
(0), stoting the underlyingy OVETO 


couse lost. t 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo] 19. eI 
% YES. No 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
& | PRIMARY Sor CONTRIBUTING [) 
Siew Fell about 10 feet while at work--CGelanese Corp. 
3 ‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED gi 200. face OF INJURY (Home, fam 1208 (City or town) (County) (State) 
8 18" While Nat while factory, street, office bldg., etc.) | H 
= 230- Am Mar 28 6llotwor(Korwor Ol Factory Cumberland, Alleg. Md. 


a Saas that | took chorge of the remains described above, held an Autopsy KJ, Inspection [ZX], Inquiry [X], and find that 


death resulted from: Notural couses []}, Accident [K]J, Suicide (J, Homicide Undetermined cause [7]. 
/ 


LA 


ACTUAL 
SIGNATURE_X— 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 


Name(s Benedict Skitarelic, M.D. _ocrurmeicucamnerX) March 29, 1961 
2a. Bera var Smelt 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria 1/1961 uns set Memorial Park umberland, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDR 24a. REC'D BESEGISTRAR “ 2db, REGISTRARS SIGNATURE 
GEORGE RBICHHORN LONACONING, MD. oe MES BY 0 ¥en 


MARYLAND STATE DEPARTMENT OF HEALTH 


25 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2557 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. STATE 


mod 


. PLACE OF DEATH 


<2 
ss 
32 . COUNTY b. COUNTY 
338 ALLEGANY bi shi MARYLAND 
a 2 b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
e a RURAL ond give nearest town) 9} 
a CUMBERLAND 42 YEARS =. CUMBERLAND 
a 2, d. NAME OF HOSPITAL (If not in hospitol, give street address) TT d. STREET ADDRESS e. IS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
Ss x 923 BEDFORD STREET ) 923 BEDFORD sTRERT ves L] NOx 
> . NAME OF Boat Middle Lost 4. DATE Month Day Year 
DECEASED i OF 
{Type or print) RUFUS D. N. [AVE DEATH MARCH 22 19 


. SEX 


Pages 


6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|1F UNDER 24 HRS. 


lost birthday) [Months| Days | Hours] Min. 


(4 in) ee ee ZAkknf-— 19----, that (I 


21. | certify that (1) (this haspital) attended the deceased fram. 


ined by the haspital ar attending p! 


e: 
ames. 


mould be detached far use as the buri 


= 
© 
oD 
Oo 
2 
rs 
8 
7. 
= 
‘o 
= 
3 
2 
~ é 
AE ay, 
ee ate. 
=£ > 3 
5 ph 
Sat J MALE winoweo[] vor) |gppp, 24 comers 
ago = 
2 eg. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ly ce during mast af warking life, even if retired) 
3 2 g2 SRATIONARY FIREMAN RAILROAD TSA 
3 : 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o og 
Be oeaeue GOERGE W. NAVE REBECCA ROLLAND 
= rs o ‘a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
; aEe (Yas, 10, or unknewn) (F yes, give wor or dates of service} — (ar 
B pfs no __| 214-05 - SUAS “ 
3 re 8 = 1B. CAUSE OF DEATH [Enter only ane cause, iS far (a), (b). ond (c)-] 5 ThnaiPe . Sa 
3 2a PART |. DEATH WAS CAUSED BY S, aes ee a 
aa ee IMMEDIATE CAUSE (ol At Ct et BA X laeences caveat. Zina A AD. = 
3 -I\y 
SS Vichy v DUE TO 
> > ae \ 
= 225 Conditions, ff ony, which ¥ 
ao. , 9 San c 
es pes gove tise to immediote 
eS couse (o), stoting the under. ( OUETO 
z gs > lying couse lost. © 
S§cas pt Ne ia By 
2. 3 5 S 3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Beeaeore 
Bxof§ i 
£58 = yes [] NO 
PoE ORL iD ce) 
2 y 
Foo. 5 © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Belo ig & OR CONTRIBUTING LD) CAUSE OF DEATH 
S2- ©) [8 Jar eter, Noriey MEDICAL EXAMINER) 7 
“= . = i 
iS & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cig or town) {County} (Stote) 
843 8 Hour 0. m. nes epilator Shilo foctary, street, affice bldg., etc.) | 2 Vz 
cache = pom. 19 Jot work [ot work : bg tp LOE, . 
S55 
<2e 
eee 
os 
aaa 
uss 
Zo 
mes 
2 
3 
a 
© 
= 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN 


re Zo. BURIAL, CREMATION. | 206. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
22 pecity) 
ege | BUH” | 3/24/1961 __| Rose BILL mausoLEnM a 
- VU] 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2$0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
a) \ BYRON KIGHT CUMBERLAND, MD. eee MAR 2761 Crtlan LHC 
if 


led in by the funeral 


9 


. Then please remove carbon pap! 


cian, 


!-transit permit, 


The law requires that the death certificate be executed within 24 hours aft, 
1a 


Soe 4 may be retained by the hospital or attending phys 


LL DIRECTOR: After this certificate has been signed by the attending physician and compl 


page 3 should be detached for use as the bur’ 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directo! 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9579 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘decensad lived, , If institution: Residence before ‘edmission) 
@, COUNTY e. STATE b, COUNTY 

ALLEGANY | A: MARYLAND || _ MARYLAND ALLEGANY _ 

b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN | (If outside corporate limits, write RURAL end give nearast town) 

‘write RURAL and oe nearas! town) | 


_CUMBERLA. ___| 7 DAYS __||_ ‘J =\_ CUMBERLAND ’ = 
d. RENOR Tat MORBT TREN {if not in hospital, give sireat address) d. STREET | BUME . Seek 
WARWI( CK & MEMORIAL AVENUES : | d , 830 GREENE STREET ves [1] No [X]_ 
|. NAME Middle | 4 ape Month Dey Year 
DECEASED | 
(Type or print) HAZEL He ODER a) DEATH 
5. SEX —ss—=*«é«S, COLOR OR RACEL MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH ; TUE 
lest birthdey!| 
WHITE. wivowto [] —oivorcep (_] JULY 12 1890 oo 


Y | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


10a. pais apes een 1 se Ee | ys ID O) alt I INDU! 
fie? Park Mee, peF)) €. KANSAS CITY, MISSOURI Us Se Aa 
FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ROBERT S. ODER |__ANNA M, HEINTZ ' bs 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT Addrass 
(Yes,<qo, pr unkown) “ee YT jp 4s Fay 
cn aoe MEMORIAL HOSPITAL = CUMBERLAND, MD. 

18. CAUSE OF DEATH [Enter only one ce! v7 for (e), (b}, end (c).] INTERVAL “BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ | 


f Y 0) Xx DUE TO 


Conditions, if any, which (b). 
gove rise to Immediate couse 

(a), sleting the under DUE TO 
gout los, te 


ONSET AND DEATH 
Pam ‘ 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19, WAS AUTOPSY 


work 


‘el work 


ze PARJJ|. OTHER SIGNIFICANT CONDITIONS CONTRIB 
2 | On CE 
fo} 

ki Mae tar Vtastttter gf Z I< ves []_No [A 
™) | = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY, . (Effer netire of injury in Pert | dr Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, 20h. (Cily or own] (County) (State) 

5 eer aur While __ Not Whil fectory, street, office bldg., etc.) | 

8 | 

= 


P. 


the dgce {that (I) (east 
0 and that death occured ats ¢hOPKtom the causes and on the date stated above. 
22b. DATE 


Ze. me < 1 ron’ “Benn q Star 4 2 SIG)HED 
, s 4 3 IRECI YS. fo Sb, 
Ea Re ST mas >= 7 | 22d. ADDRESS 6) 
us PRs We Fe WILLIAMS | 122 S. CENTRE_ST., CUMBERLAND, MO... 
23b. GATE THEREOF =| 23. NAME SENET OR ie mts LOCATIO. ry, 
EVE ie | ffeee fl Yeuse wel (evn 
fal] “] 250. REC'D BY REGISTRAR 


(City, town, i ee yy wits 
ADDRESS: UR 
Dre. Caml. ly a TonteMAR 27°61 | Cthen f Kawa 


21. 1 certify that (I) (t 
saw the deceased alive on... 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH | 


1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ce OF DEATH 


ALLEGANY 


aig eg RESIDENCE (Where deceased lived. 


MARYLAND 


b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
N 


CUMBERLAND 


56 years 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


BEANS COVE ROAD 


d: STREET ADDRESS 


y the funerol director, 
2 should be filed with 


BEANS COVE ROAD 


— 


WILLIAM 


02559 


If institution: Residence before admission) 


ALLEGANY 


e. IS RESIDENCE 


ves£X No 


Month 


March 


Pages 


6. COLOR OR RACE B. DATE OF BIRTH 


Oct. 22,1874 


7. MARRIED K] NEVER MARRIED [[] 


letely fille 


9. AGE (In yeors 
font barthaoy) 


86. 


0a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY 


n. BIRTHPLACE (Stote or Foreign country) 


during most of working life, even if cetired} 


Retired Farmer 


Own farm Maryland 


13, FATHER’S NAME 


Harry Odgers 


14. MOTHER'S MAIDEN NAME 


Mary Jane Edwards 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown} (UF yes, give wor or dates of service) 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave corban papers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


I-transit permit. 


ial 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


, crematian, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, 


Year | 20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


lot work [[] of work 


21. | certify that (I) bis haspita 


d the deceased fram.___ 


After this certificate hos been signed by the attending physician and comp! 


NA 


STAFF 
Pxys. C) 


ined by the hospital ar attending physician. 


DIRECTOR: 


T. JOHNSON JR., 


23b. DATE THEREOF 


23c/NAME OF CEMETERY OR CREMATORY 


© REMOVAL spear 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR'S SIGNATURE 


Byron Kight 


2So. REC'D BY REGISTRAR 


61 


mes 
Prt] 


Cumberland, Md. 


23d. LOCATION (City, town, or cobnty) 


Dee caer BETWEEN 


ie Odgers,RFD Cumberland, Ma. 
SecA Anbensirele rode |S 


that {1) (we) last 
f, and that death occurred at P.M, fram the causes and an the date stated abave. 


2Sb, REGISTRAR'S SIGNATURE 


Cnthan £ trams 


_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 


2584 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nes. oi. vo. 5H0 


even if retired) 


aaa 


13. FATHER'S NAME 
LORENZO VALENTINE 


e Pages 1, 2, and 3 ta the funeral 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 
File pages 1 and 2 with the regi 


PART 1. DEATH WAS CAUSED BY: 
Lf . / IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which 


3. SEX 6. COLOR OR RACE [7- MARRIED [2 NEVER MARRIED (_}| 8. DATE OF SIRTH 
FEMALE WHITE wipoweo [] pvorceoL) | JUNE 18,1896 


10a. USUAL ge de Gal ive kind of work done! 10. KIND OF BUSINESS OR INDUSTRY [" DIRTHPLACE (State or foreign country) 


5. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1 
irae ce {tf yes, give war or dotes of service] 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c}.} 


21. | certify thot | took chorge of the remains described above, held on Autopsy 7 
, Accident [], Suicide J, Homicide [], Undetermined couse [7]. 


€ 
& 
2 
£ 
3 
5 
sa couse lost. 
i Zz 
es ® g 
flys & [200. EXTERNAL CAUSE WAS 
B28 O 5 |Paiwary Oe: Conteutine O 
SED 8 | CAUSE OF DEATH. 
9 8 & |20c. TIME OF INJURY Month, Day, Yeor 
ee rat Hour 
2 ed ive om, 
ese = B. m. 19 
2i3 
5 3 death resulted from: Natural couses 
s 
iY g \ ACTUAL 
foe \ 
= 
= 


|, birthday! 
ore 


tf 
g 2 2 Ny 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admitsion) 
as § j &. COUNEE TG ANY ee estate MARYLAND b.couny AT,LEGANY 
Fo b. CITY OR TOWN Ii avtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, si RURAL and give necrest town) 
c es Dive neores! town), 
5 
es a MBERLAND LIFE CUMBERLAND 
2 re ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} d. STREET ADDRESS. e. (3 ras 
oO ° 
cs RS 626 _ COTLUMB AVI 626 COLUMBIA AVE ‘i eo) no 
3 > 3. ieee ae First Middle Lost 4. hell Month Yeor 
eer (Type or print) ETHET, Ge OWINGS DEATH 3 ‘28 19 61 
oh 9. AGE (in yeon =| IFUNDER 1YEAR| IF UNDER 24 HRS. 


OWN HOME MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


14. MOTHER'S MAIDEN NAME 
MATTIE BRANT 


17. INFORMANT 
GEORGE R. OWINGS 


Address 


NONE 


CUMBERLAND, MD. 


CORONARY OCCLUSION 


CORONARY SCLEROS 


INTERVAL BEFWEEN 
ONSET AND DEATH 


Sr 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. paced AUTOPSY 


MED? 
yes 1] no f) 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury In Port | or Part II af item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
While Not while foctory, street, office bidg.. wi 
‘at work [[] ot work [J 


Inspection I], 


7 


fs 


MO. CHIEF MEDICAL EXAMINER [_] 


(County) (State) 


Inquiry [J]. and find thot 


DATE SIGNED: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


3 < ASSISTANT MEDICAL EXAMINER [[] 
é EXAMINER'S: 

EY NAME (Type) BENEDICT SKITARELIC M.D. DEPUTY MPDICAUEXARINE? EE] MREGH <6 Bs 1962: 

3 3 iq a 72a. BURIAL, Fee 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

oe ° \ pect 

‘3 we 1/61 SUNSET MEMORTAL PARK MBERLAND, Mn 
23, FUNERAL BYRON SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR oa REGISTRARS SIGNATURE 
VS. ANSME(5) N KIGHT CUMBE: 5 
5M 9/55 SMe Sp ds DATE AAR i Cutten £ Haue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2588 CERTIFICATE OF DEATH 02564 


K 


~ ge 
& 3 = IE GPUACR Or BERTH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission} 
< "2 2 ALLEGANY marrano || OS MaRULAND CON" aLLRGANY 
é 3 3 b. CITY OR TOWN (ff ouhide Freep limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest town} 
3 ‘ond give neorest tawn A 
c } 
2 $2 CUMBERLAND 20 years =. CUMBERLAND __ 
f 22 ma d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
4 see , OR nsreuon 00 0 ON is eo 
o. OWBR ves 1] No 
2 ¢ KK ROAD WILLOWBROOK ROAD 
5 
2 3. NAME OF First Middle last 4. DATE Month Day Yeor 
= . 
= 3 (Type oF print) JOSEPHINE J. PFEIFFER DEATH =~ MARCH HE, 24 19 
+8 & 5. SEX 6. COLOR OR RACE ]7. MARRIED KKNEVER MARRIED [] | 8. DATE OF BIRTH 9. fang pee 1 YEAR] cae 24 HRS. 
jonths| Days | Ho 
FEMALE WHITE wipowep [] pivorceo[] | DEC.17,1923 37 ye. oT oa 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
native ‘of working life, even iF retired) 
COUNTY GOV'T W. VA. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LAMBERT BLUME PAULINE BRANT 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give war or dates of service) 
NO | 218 12 5528 
1B. CAUSE OF DEATH [Enter only one cause per iq for (a), (b), and (c)-] 

K 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


I70x  Wahathatic, one 


Conditions, if ony, which ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immediote ) MALY 
couse (0), stoting the under. ( OVE TO if ¢ ow 2 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] Not] 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY vip Day, Year | 20d. INJURY OCCMRRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn} {County) (Stote) 


200. ACCIDENT WAS UNDERLYING D1) [* DESCRIBE HOW IN. OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 


Hour 0. m. While foctory, street, office bldg., etc.) ! 
p.m. jat wark [7] for —— 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this-hespiel) attende: 


saw the deceased alive br __ 
Ta. SIGNATURE 


72c. PHYSICIAN'S 
NAME (Type) ., 6 ¥ C e 


24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
BYRON KIGHT CUMBERLAND, MD. 


he “a ped fromaee cen a pas Hig > Wee eee Ee ) 19-24, thot (I} (vet fast 
2ST ar that death accurred ot." 7M, fram the causes and on the date stoted abave. 


a— (7%p.DATE 
ATTENDING ™ STAFF & t SIGNED 
ares ieee. LEG 


L, We 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 


250. REC'D BY REGISTRAR 


pare MAR 2 9 '61 


2Sb. REGISTRARS SIGNATURE 
Chithua & Aiea 


ee 
aa 
=> 
La 
SS 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2583 CERTIFICATE OF DEATH 02562 


—_ 


\ 


ez 
s 3 1. PLACE OF DEATH % 2, USUAL RESIDENCE (Whare daceesed lived, If inslilution: Residenca bafore admission) 
25 a, COUNTY a. STATE b, COUNTY 4 
ang ALLEGANY manytanp || WEST VIRGINIA MINERAL 
ih 3 3 b. CITY OR TOWN [if outside corporata fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearast town) 
zat writa RURAL and giva naarast town) 4 
£>5 CUMBERLA NO 10 DAYS Z KEYSER _ L— 7 
on d. NAME OF, is hospitel, treat addi d. STREET ADDRESS 1S RESIDENCE 

BY CGS RIA AC HOBIE ana 

3 MEMORIAL & WARWICK AVES., 42 D. STREET Lys [] xo WY 

SRR OF First Middle Last 4. DATE Month Day Year 

al DECEASED OF 

(Type or prin ADAM W PLUM pearH = MARCH 18 19 61 


IF UNDER 24 HRS. 
Hours Min. 


5. SEX COLOR OR RACE 


MALE WHITE 


4 10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working li ven if retirad) 
Conductor 
13. FATHER’S NAME 


7. MARRIED X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


wiowto [] _—vivorceo[-] | JAe 8, 1895 66 BK yrs. fe =| =" 


10b, KIND OF BUSINESS OR INDUSTRY | Tl. hege (County & Stats, or foreign ) country) | 12. CITIZEN OF WHAT COUNTRY? 


| B&ORR. UsS A 


‘ian and compl 


Then please remove carbon pa 


to burial, cremation, or removal, and in any Rc 


UM Margaret Johns 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown] | (Ifyasgivawarordatesofsarvica) 


No. ee Berg bute, Hon Kisyains ws 


18, CAUSE OF DEATH [Enter only one causa por lina for Leh (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSEF=§ND DEATH 
IMMEDIATE CAUSE in LD pee aad 
po ES pe py arn Rg 
“ ? 


a 
Conan, any, rich (b) 
gave rise to Immediate cause 


The law requires that the death certificate be executed within 24 hours after ( 


(a), stating the underlying (| PUETO 
cause last. ae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! BUTING Ti TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ei GIVEN IN PART Nal) 19. WAS AUTOPSY 
Pa nina i PERFORMED’ 
E 
S 3 (5-6. es Noi 
= INJURY OCCURED. (Enter natura of injury in Part | of Part Il of itamd3. fan 
6 |B 
o 
S | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (State) 
= Roan’ wisn Whila __ Not Whila factory, siraat, offica bldg., ate.) | 
= p.m. i] al work at work i 


2. I certify that (!) (this ae attended the deceased from. Bu Zs ele 5 9/ that (I) (ewe) last 


a eel to 
and that death occured 440 from the causes and on the date stated above, 
22b. DATE 


. an ATTENDING ED. STAFF SIGHED 
7 Se ae ee A Binecron C1 pays. Me a 
22e, PHYSICIAN'S” “ADDRESS a - 0 
NAME lTyps) WF, WILLIAMS > aa ‘eae nla We PARC] 
~) Bag NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
haat Ment.Ge all, La eyfaaar 


saw the deceased alive on. 
22a. 


‘AL DIRECTOR: After this certificate has been signed by the attending physici 


director’ page 3 should be detached for use as the burial-transit permit. 


se 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior 


Jae, BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° Sue's \|MrAval, 1t{! 
VR AIS (4) 24 FUNFRAL DIRECTOR'S SIGNATURE | ADDRESS 250, REC'D BY oat 2Sb.” REGISTRAR’S SIGNATURE 
Seale) |_» E~D sr il — =}. A' e wey, LOE OAMAR 24 "61 __ Chul FA Then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2584 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH || 2563 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


e. COUNTY 1 b. COUNTY 
ALLEGANY mammano |] ° STE va pyT AND ANY 


b. — OR TOWN her re corporole limits, wrile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporote limits, write RURAL ‘ond give nearest town) 
give nearest toon 


CUMBERLAND 48 YEARS _. CUMBERLA} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ey 
802 GEPHART DRIVE / 802 GEPHART DRIVE. TEI aNoas 
rs 


3. NAM OF First Middle lost 4 os Month Doy Yeor 


‘peor rin CARRIE RICKEY DEATH MARCH 4 9 
5. SEX 6. COLOR OR RACE |7- MARRIED [X] NEVER MARRIED [-]| 8. DATE OF BIRTH 


FEMALE WHITE = |wiooweoQ) —oworctoO) | FEB.8,1896 


Wo. USUAL OCCUPATION. fete kind of rea) done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even iF retired] 


HO WLFE OWN HOME [RGINTA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES BANE ARRIE BUCKNER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT 
(4, 80, oF unknown) if yes, give wor oF dates of service! 
NOW] ORLAND D KE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and J ITRAVL DEETIY 
PART I, DEATH WAS CAUSED BY: 
|. AMMEDIATE CAUSE (a) i¢) 
é m , 
: t my *_ DUE TO 
Conditions, if ony, which ) CORONARY _ SCLEROSIS 
gove rise to immediote couse 
(0), stoling the underlying( OVE TO 
couse lost. raerre J Se. ee 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. WAS AUTOPSY 


= 


js necessory, plecse exe 
rector. Poge 4 should be 


If ony dei 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


to the Chief Medical Exominer’s Office olong with form PM3, Poge 5 moy be re! 


File pages 1 ond 2 


-tronsit permit. 


ERFORMED? 


UPPER RESPIRATORY INFECTION res ES) vege 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ae iB eey CONTRIBUTING CI 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, T0r. (City oF town} (County) (Stote) 
Hour 6, m. While Not while foclory, sheet, office bidg., etc.) | 
pom. 19 Jot work [] of work C) H 


21. Leertify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [J, ond find that 
deoth resulted from: Natural causes [K], Accident [1], Suicide], Homicide [1], Undetermined couse []. 


e, writing the word “‘pending”’ in penc' 
MEDICAL CERTIFICATION 


, yt 
if 
ACTUAL L ) DATE SIGNED 
SIGNATUI mp, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER [Q] MARCH #4, 396) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
REMOVAL (Specify) 


L DIRECTOR: Poge 3 should be used as o buriol: 


cute the certificot: 


for: 


TO Ful 


< 
9° 
8 
vw 
iM 
“4 
€ 
3 
¢ 
5 
Qo 
2 
= 
a 
= 
= 
5 
ad 
Z 
5 
$ 
£ 
é 
2 
C-) 
Zz 
s 
A 
+= 
- 
° 
2 
e 
Hy 
8 
e 
= 
2 
& 
£ 
= 
< 
x 
Ey 
2 
< 
2 
a 
Fr 
= 
E 
a 
° 
4 


: MARCH Q 1H REST BUPTA PARK Ul LAND. MD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. oarMAR 7°61 Onthan £ Aaspls 


J 


yy the funeral director, 
2 should be filed with 


cd 


Poge: 


RECTOR: After this certificate has been signed by the attending physician ond completely fil 
Then pleose remave corban papers. 
the State Board af Health prior to burial, cremation, ar remavol, and in ony event, within 72 hours after death. 


Id be detoched for use as the burial-transit permit. 


tained by the hospital or attending physician. 


e 


moy be= 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs affer death. Page 4 
TO FUNI 


VR ANS (4} 
15M 9/59 


[ 
(a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ots DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
_ 2585 ERTIFICATE OF DEATH 025ta 
az bg tel 3 - 2. GeyAl esIDENCE “Where deceased lived. If institutian: Residence befare admission) 
Allegany MARYLAND Maryland » COUNT Allegany 


c. CITY OR TOWN (IF outside carporote limits, write RURAL and give necrest town) 


MeTOSeBarE” A__Lonaconing 


b. CITY OR TOWN ([f autside carporate limits, write li LENGTH OF STAY IN Ib 


da. SRE TUTE (lf = in hospitol, give street oddress) |. STREET ADDRESS. e. Tae as 
Miners Hospital | Main Street ves 0) No 
a: Bioug tte First Middle last 4. ad Month Day veor 
| _Gype or print Anna K, Robertson ccamy March 12 9 6L 
5) SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED Oo 8. ORR. BIRTHS, li 91 x neo Incyecrs IF UNDER YEAR| IF UNDER 24 HRS. 
i anths | Days rs in. 
iF emale White poate @ Divorced [] i, L96¥ ei 4 if ee eg | bs 


100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Lonaconing, Maryland U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Morton Margaret Turner 
Oe a Ce pay pA Sele es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| Mrs, Margaret Stakem__Lonaconing, Md, 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}-] "Daught er INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 TY CAA 


\ 4 IMMEDIATE CAUSE (0). 
‘a 


! DUE TO 
Conditions, if any, which : QAR oh. al vaaculan 


gove rise to immediote 
cause (a), stating the under- 
lying couse last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI NAL DISEASE CONDITION GIVEN IN PART I(a) . MERE OTA oa 


Zz 
3 PERFORME! 
< yes [J] NO 
= 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il oF item 1B.) “ 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {(Stote) 
8 Hour a.m. While Not while fect, sree, office bldg, ec) | 
= p.m. 1 Jat wark [7] ot wark 
21. | certify that (I) (this feeeiie attended the deceased fromYVida en. t _. “yARS Pe 1, 19.41, that (I) (we) last 
saw the deceased alive ai 12196t and that death occurred at_J{OM, fram the causes and an the date stated abave. 
Na. = 7b. DATE 
ATTENDIN' MED, STAFF ag 
M.D. | PHYS. DIRECTOR [) PHYS. Sud! a tl 
226. PRYSICIAN'S id. ADDRESS 
(Type) 
L-R.MILES NR. Mid, LowAconinGg MO _ 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county} (State) 
RE re : * 
“Brea | 3/15/61 Oak Hill Cemetery Lonaconing, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 
_ 2586 CERTIFICATE OF DEATH 02565 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9. COUNTY Le MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesf town) 


RURAL ond give nearest town) 


rand Lifetime Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e . RESIDENCE 
OR INSTITUTION IN_A FARM? 
NAME OF iT Middle Month 


Ye oO ot 
” DECEASED 


tirpe or pin) HENRY RUDOLPH Ee March _30, 19 61 


© COLOR OF RACE |7. wARRIED LE] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER | TEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 


Male wivoweo (J pwvorctoO} | Jane 25, 1888 73 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Dealer | Butcher Shop 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conrad Rudolph Sophie Ruehl 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 9, oF unknown) | (IF yes, give wor of dates of service] 


No do. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


of ONSET AND DEA 
PARTI. DEATH WAS CAUSED BY: r 
j IMMEDIATE CAUSE (0). bisAyPeterdlee! ge zt) $b tid 1 


onl 


ith 


y the funeral director, 


2 should be f& 


e 
x 


Poges 


1, and in any event, within 72 hours after death. 


Then please remove carbon papers. 


DUE TO 


eenunisae i ony, which CBOpp Ary nA Bi ae = Ts 


gove rise to immediote 


: DUE TO ee 
couse (0), stoting the under- deg i 
lying couse lost. GBpfletcrm t fi O< ofe fa. ef aS Ps iy 


Past fl. OTHER SIGNIFICANT Sues SOMTRIe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. akin il aay 
+ | 
é a. a, 


nd ye ves[] no@ 
20a, ACCIDENT WAS _UNDERLYING [] ‘20b. DESCRIBE HOW ANJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 


ian, or remova! 


te has been signed by the ottending physician and completely fille: 


OR CONTRIBUTING [J CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMIN a 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED =| 20e. nage G OF a teres {City 06-40wn} — ——{County) (Stote) 
Hour o,mu While———Not-while —— factory, street, office bidg., etc.) | 
p.m. 7 lot work [-] of work [] 


MEDICAL CERTIFICATION 


ed abave. 
ae DATE 


id be detached far use as the burial-transit permit. 


ned by the hospital ar attending physician. 


AACEAALLE é ae Becton OPS 
7d. 5$ ers 
S. G. Weisman, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


“furiga” | April 2, 1 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 


John J. Hafer, Cumberland, Md. vate GE S61 


0 


DIRECTOR: After this certifi 


“NAME (Type) 


6 


the State Board af Health priar ta burial, cremot 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
2587 CERTIFICATE OF DEATH neg bat ve O2DOG 


ee 


ss 
3 3 % ae a ie) 3; Peo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 of 9. STATE b. COUNTY 
32 Allegany MARYLAND Mde Allegany 
a] b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib :. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RU ks giva,pecrest fawn) be 
5 cole McCoole 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
aa OR INSTITUTION ON_A FARM? 
ss Home Queen St. 4. Queen Street ves (NO $4) 
& 3. NAME First Middle Lost 4, DATE Month Day Year 
beceaseD OF 
5 (Type or prin! Effie Belle Sample orem Marche 19 1961 


Pages 


S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | B. DATE OF BIRTH 


Female White wioowen Pk —olvorceo F] |S AN» 18, 189, 


10a, USUAL OCCUPATION (Give kind of work el 10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even, ye 
Retired House wi Home 


13. FATHER’S NAME 


John Ravenscroft 
1S. WAS DECEASED EVER IN U. S. ARMED = SOCIAL SECURITY NO. 


9. AGE (| Nita IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdoy; Months Ss Hours Min. 
OMe ge ae eet 


11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


Dawson, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Matilda Ravenscroft 


INFORMANT Address 
Yes, no, oF unknown) | II yeu, give war or dates of service) 


No C.L.Robinson,735 N.Main St.McCoole,Md, 


18. CAUSE OF DEATH [Enter only one couse per ling,{? (a), ppv and y INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSELAND DEAT 
XZ 3 3] DUE TO 


PTA S 


Then please remave carban paper. 
and in any event within 72 hours after ty 


= Conditions, if ee which (b J A/) 5 
£ gove rise to immediote 
& couse (a), stoting the under. ( OUETO 
= lying couse last. a 
8 0 ei Pact Il. HER SIGNIFICANT CONDITIONS. "iS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. bak deer 
= ct 
Bi) ves E] Nog) 
= [200. ACCIDENT WAS. rn 17 Me Mikes HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
BA 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) {Stote) 
os Tours 04m. While Not while foctary, street, office bldg., ete} 
= lat work ["] ot work 


ay, | certify at ! 


Tal the — fram.____. .* 


pee, g_ = GL eS 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE kil, - = Lay Cue, no, Keyser, W Ve, 3220-61. 


be detached far use as the buri 


IRECTOR: After this certificate has been signed by the attending physician and campletely fill 


ined by the haspital ar attending physician. 


8 ou 


the registrar prior ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 . To. BURIAL nen oul ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~5 3 ip? 
Boe Burfa =22~61 faeen's Point GC 

4 DIRECTOR'S SIGN. ADDRESS 2do, REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 


& 
> 
a 
= 


15M 9/SB 


gee Delae os os gs | ce 2 hea 


afl 


the Funeral directar 
should be filed with 


rz 


Poge: 


Then please remave carbon papers. 


|, cremation, ar removal, and in any event, within 72 hours after death. 


RECTOR: After this certificate has been signed by the attending physician and campletely fil 


id be detached far use as the burial-transit permit. 


sed by the hospitol ar attending physicion. 
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the State Board of Health priar to burio! 


aS TO HO! 
may be 
TO FUN! 
page 3 Yroul 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Z58R CERTIFICATE OF DEATH 02 564 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission 
0. COUNTY 0. STATE b. COUNTY 


ALLEGANY MARYLAND ALLEGANY 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c._ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 

=. CUMBERLAND 
d.N not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


SACRED HEART HOSPITAL #418 FAYETTE ST. esi) NOU 


|. NAME OF First Middle Last 4. DATE 
DECEASED iF 


(Tyee oF rin LUTHER PORTER SHAFFER pat /8,-L96L 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH AGE (In voor Ee 1 YEAR] IF UNDER 24 HRS. 
jonths | Days Min. 
MALE WHITE wibowep [] Divorcep [] L 12/31-86 Tavs ee 


10a, USUAL OCCUPATION (Give kind of work done| 10h, KIND Of,BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of eee) life, even if relired) at. C 


Sales Manager I MARYLAND -BALTIMORE LSA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PORTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, 10, oF unknown) | (IF yes, give wor or dates of service) 


yes War 1 PTS. OLD CHART 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (ec). J Oe Mee 


RT |. DEATH ED 8 
0 3" TMMESIATE CAUSE fo} a: 5S Seche et iS ene céz ae Zz 
Conditions, if K 


DUE TO 


ny," which ) (Litto SCROSLS a SZ ure,e 


gove rise to immediote 


couse (0), stoting the under- DUE TO ‘ ke 
lying couse lost. a y CO SCKEOSTS + 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL ASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
IT WAS UNDERLYING 1) 


ee PERFORMEI 
es Sap SC ves [] NO, 
an an Seana 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Z 


[20c. TIME OF INJURY Month, Doy, _Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120m. (City of town) (County) 
Hour o. m. fot while foctory,.street. office bldg__etc.) | 
Svotk LD ot work 


MEDICAL CERTIFICATION 


. fram the causes and on the date stated abave. 
Me. SIGNATURE, ‘22bcDATE 


ATTENDING ED. STAFF HERED) 
M.D. | PHYS. DIRECTOR 1) PHYS. 


22c. PHYSFCIAN’S 22d. ADDRESS 


Dees DR. WEISMAN CACEEAVE. LET / 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3-11-1961 |SS.Peter & Paul Cemetery Cumberland, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Md. oareMAR 13 '61 Ctl £, Fiasad 


wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


led in by the funeral 
ages 1 and 2 should 
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DR. SIMONS 2599 CERTIFICATE OF DEATH 2 
1. PLACE OF DEATH 5 a 2, USUAL RESIDENCE (Where deceased lived, If institution: Re A} DOR. 
on a, STATE b. COUNTY 
ALLEGANY a MARYLAND MARYLAND "_ALLEGANY 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporala limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) | 
CUMBERLA ND. | Yeeays a WESTERNPORT ees’ 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
_ MEMORIAL HOSPITAL { ves [] Noy 
/3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED F 
(Type or print) GEORGE aes ee 4 _SHI NGLER J DEATH aM 4 a 19 
5, SEX "[6 COLOR OR RACE|7, married X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers TYEAR| IF UNDER 24 HRS. 
a <a y) faa “Deys | Hours | Min. 
MALE WHITE — | wioowe[-] _ oworcen [| FEB. 9, 1901 ti | 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__COAL MINER 


FATHER’S NAME 


% JOHN SHINGLER 


P13. FAT 


| 10b. KIND OF BUSINESS OR INDUSTRY 16 BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


é __WEST VIRGINIA | _UsSeAe = 


14. MOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after 
Then please remove cai 


death, phase 4 may be retained by the hospital or attending physician. 


SS 


After this certificate has been signed by the attending physician and comp! 


[AL DIRECTOR: 
mage 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
directc: 


2a 
S 
os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


¥: ) 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 

DUE TO 


{a}, stating the undarlying 
cousa lest. 


jer only one ce: 


or fine for (e), (6), end (c).] 


IDA SHILLINGBURG 
16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
| 


| MEMORIAL HOSPITAL - CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIO is Cd INTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


19 


PERFORMED? 
ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [1] | (206/ DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert I or Part Il of iter 18.) ra 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stata) 


While 
at work 


Not While 
at work 


tectory, street, office bldg., etc.) i 
1 


19.....2, that (1) (we) last 
Pike the causes and on the date stated above, 


STAFF he 2 
ore _3Z4/e 4p 


— 


ron ane CREM. es 


23b, DATE THPREOF 


ATION (City, ton ly 2 


hh 


250, REC'D BY 


Y \vatt MAR 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S. CERTIFI ATE © IF DEATH 


A 


Reg. Dist. No 2 { 


ohoe n 
5 s a“ J [tem 
g 3 £ iE pact OF DEATH 2 or RESIDENCE (Where dececsed lived. If institution: Residence befare admission) 
2s 8 a COUNT gany manrtano || ° STAfary Land +. count Llegany 
es 2 B. CITY OR TOWN it sie corporat in: wit RURAL ¢. LENGTH OF STAYIN Tb |] _ ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
oO Ss > 
ge 3 Near MiTerslie, wa. | Hours IX Route 1, Oldtown, Md. 
gg 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS . is RESIDENCE 
oe tis & “ARM? 
= A Near Bllerslie, Md. vs) NO 
3 a 3. Bae foe First Middle Lost 4 are Month Dey Yeor 
> 2 2 Type er or i) JESSE EUGENE SHIPE DeatH = March 22 161 
peorretd 5 $. SEX 6. COLOR OR RACE |7- MARRIED [4 NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE [in yeor IE UNDER 24 HRS. 
Pao tap patho Months | Days | Haurs | Min, 
ofe Male White |wwowef  oworceeo | Nov. il, 1925 SD yn. 
5 g a 0a, USUAL OCCUPATION. (cre kind eres done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. Rata ‘(tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
pee uring mos ing lite, even if retired) ‘ 
522 neman Electrical Power Co.-Springfield,W.Vqa. USA 
bs ze 13. “FATHER'S, NAME 14, MOTHER'S MAIDEN NAME 
ZEB (1) John R. Shipe Amanda Shipes 

Hy & g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ag 2 Yes, no, oF unknown) {Uf yer. give wor or dates of service} ‘ 

“= yes War IT 212-24-0548 Mrs. Jesse Shipe, Oldtown, Md. 

4 g 2 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and J eae ae 
Tek PART 1. DEATH WAS AUDA" SKULL FRACTURE, DISLOCATION OF ATLAS; Trans- 5=10 Min 
ses ADT DUETO ection of spinal cord. 
see 


gave rise to immediate cause 


Canditians, if any, = i 


5 {0}, stating the undertying( OUETO 
a couse fast. Se ee {eo 
z Souse last. 
we PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was auTorsy 
o 
Yes¥] Nol] 
\ ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY, OCCURRED. ae ature af injury in Bgrt re Part II af item 18. 
= | PRIMARY @& ar CONTRIBUTING () ‘Elects aL Bowe va Bh 4° é y 


CAUSE OF DEATH. . from Tele ahah é Poéve 
20c. TIME OF INJURY Month, Day, Year ie ey wae th PLACE a wet (Home, | T70F. {City oF town) (County) (State) 
Haye White iete| ee POP 
235 _pmHarch 22 19 61jowouX] ot ratet one pole, ne bre Ellerslie Allega id 


21. I certify that | taak charge of the remains ere ‘fabdve,’held an’Aufapsy (J, Inspectian [KJ], Inquiry [XJ, and find that 
death resulted fram: Natural causes [], Accident [XJ], Suicide [], Hamicide [], Undetermined cause [[]. 


ief Medical Examiner's Office alang 
MEDICAL CERTIFICATION, 


L DIRECTOR: Page 3 should be used as a buric 


ipe certificate, writing the ward “‘pend’ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


Vv 
rs LA 
= aunaten Mo, CHIEF MEDICAL EXAMINER [1] old 
mn 3 ASSISTANT MEDICAL EXAMINER [_] 

ee: NAME tee} Bem acer jtareli M.D DEPUTY MEDICAL EXAMINER [ff arch Of 

ee = 7 Hada es See 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 

“2° 3\ | Burie. Mar.26,196]| Sunset Memorial Park | Cumberland, Md. 

\,) J23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) . 
5M 9/55 James Scarpelli mberlend Md DATEMAR 2 8 '61 Cittna 


| or attending physician. 
cate has been signed by the attending physician and compl 


ched for use as the burial-transit permit. Then please remove carbon papt 
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e 4 may be retained by the hos; 


death, 


TO HOSPT 
>TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ ,, 


2591 4, SERTUFICATE OF DE 


5 i ae DEATH 2. USU. ISIDENCE (Where deceased lived, If insfitution: Residence before admission). 
e. 
ALLEGANY wanvianp || SA" MARYLAND » COUNTY ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL end give neeres! town] 
write RURAL end BE nearest town) 


LAND 2 DAYS ™\ CUMBERLAND 


d, NAME OF HOSPITAL OR At HOR i EF in hospitel, give sireet address) . STREET ADDRESS |. 1S RESIDENCE 
MEMORIAL HOSPITAL ON A FARM? 


MEMORIAL. & STARWICK AVES.» | 423 VIRGINIA AVE Be eS 
“Z. NAME OP First ‘ddle Lay TE Month Day = 
fiype or pin) AMINTA ALSO KNOWN Be Sia MARCH ! 1961 


5. SEX 6. COLOR OR RACE| 7, MARRIED [ NEVER MARRIED oO B. DATE OF BIRTH [9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wipowen [_] pivorcto[-]| AUGUST FA 1896 wen peel sa eae | a 


10e. USUAL OCCUPATION (Givg kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, preter cacee (County & Stela, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


dong dying most of working lifyf avan if ratired) 
bh | : | _ BARTON, MARYLAND | WES aae 


13. FFATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OHN W. KEYS | ANNA GILPIN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 7, L aS TY NO] 17. INFORMANT P 
[Yasano,or unkown) | (Ifyes giveweror detesofservi [0 
oe a be MEMORIAL HOSPITAL CUMBERLAND ein 
CAUSE OF DEATH [Enter only one ceuse per 4 for (0), (b), en tet BETWEEN 


PART |, DEATH WAS CAUSED BY. , ONSET AND DEATH 
IMMEDIATE CAUSE (0)___ zi 42 


— 


din by the funeral 
Pages 1 and 2 should 


© 


(a), steting the 
couse lest. 


= = : fs 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1 Tel} 19. en a 
RI D: 


YES No Gr NO 


Q 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert i or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | 


0c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ~ (Stete) 
While __ Not While factory, street, office bldg., atc.) | 
19 [et work [] at work] | 


. 1 certify that (I) (this hospital) so od deceased from.......2%.4 Of 10... AMER... 19.60 that (I) (we) last 


the deceased alive on. . and that death h occured 3 AM from ie causes and on the date stated above. 
SIGNAT - 22b. DATE 


te a as 
122 2 SOUTH elelbi3 ST., el escort ld MD 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


L DIRECTOR: After this cert 


23a. BURIAL, CREMATION | 2 2b. DATE Ty HEREOF Pp. NAME OF “CEMETERY QR” “ERE ‘ATORY ‘as LOCATION (City, igwn or county) = (State) 
ow. Speci? { py ) he 
24 FUNE DI 


IRECTOR’S. SI Bier. 25—. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' 7 ef 
Atti2> = Mit. Vo Gi care 8 761 Coitun b, Tease 


directo¥, page 3 should be deta 


be filed with the State Dept. of 
oe 


a. 


y 


25 
ss 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2992 CERTIFICATE OF DEATH 025723 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY co. STATI 


Allegany MARYLAND Maryland » couNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib |] Uc. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Near Flintstone 32 years \ Near Flintstone 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION 7] ON A FARM? 


yes] NoGL— 


3. NAME OF First.» iddle Lost 4, DATE Month Day Yeor 
a ie. : 
PHBE. Tose ptiNe VictoRis rip tam Mir 2 “4 
5. SEX 6. COLOR OR RACE |7. mARRIED [] NEVER MARRIED [] | 8 DATE OF afkTH 9. AGE {ln yeor Tats 1 YEAR IF UNDER 24 HRS. 
lost birthdoy| ths | Da’ H Mi 
Female White winowe (X __ vvorceo EO] | Sept. 20, 1877 83 mths] Days | Hours | Min 


VO, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife Own_home Augusta, Georgia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lewis Lovett James Mary Morris 


1S. WAS DECEASED EVER IN U. S. ARMED ai SOCIAL SECURITY NO. |17. INFORMANT Address 


oe la ies SR 5 Mrs. Emory “avis, “lintstone, Ha. 


18, CAUSE OF DEATH [Enler only one couse per line for (0), (b) and (€)-] r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a L7 
IMMEDIATE CAUSE (o) Lit, g CAL ff. Loaf 1-2. 
Z J ). ] DUE TO , SH rs 
Gondilioneeit ony aapinteh ie (Pa Cte). Vad lCulat- 4 
gove rise to immediote bos 
; ©} DUE TO ) c —sF CO; 
couse (0), stoting the under: ) 
lying couse lost. © Co VE, ot oO 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. brea glk 


yes] No Re 


cell 


the funerol director, 
2 shauld be filed with 


oe 


Pages | 


yrs. 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.| 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hothe, form, 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bid, etc.) | 
p.m. 19 Jot work [] ot work L 


21. 1 certify that (I) (this haspit i attended the d \s% fram, At: p 


MEDICAL CERTIFICATION 


saw the deceased alive on__ /. Ade. and that death accurred 


220. SIGNATURE er 726 DATE 
ATTENDING MED. STAFF AZIGN 
MUN b bea: Mo.[PHYS. Ze birecror CO] PHYS. fe 4 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 


ined by the haspital ar attending physician. 


22c. PHYSICIAN'S, ‘22d. ADDRESS 
NAME (Type) 


raid be detached for use as the burial-transit permit. 
the Stote Board af Health prior ta burial, cremotian, or remaval, and in any event, within 72 haurs after death. 


Vi SHAFFER MD 


sd 


may b 


TO FUNE! 
page 3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


‘Specif, a 
“Burial |Mar 23, 1961 ! Cometery Flintstone, Ma. 
24. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Z- ofr 230 Balto. Ave. CumboareMAR 2 7 '61 Cnitud £ Tans 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


3 § Reg. Dist. 

3e f}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissicn) 

2 5 ¢, COUNTY 0. STATE b. COUNTY, 

— ALLEGANY MARYLAND MARYLAND A ANY 

3 38 b, CITY OR TOWN {if ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neores! town) 

= 5 ‘end give neorest town) 

mahs CUMBERLAND 25 YEARS — CUMBERLAND. : 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ae ! ON A FARM? 
ws Q% DECATUR ST. ves NOs} 
& 3. NAME OF Fint Middle Lost +. DATE Month Day Year 
ES (Type or print) PAULINE VIRGINIA STEGMAIER DEATH =~ MARCH 1619 ‘61 
9. AGE tin yeon iF UNDER 24 HRS. 
beat birthdoy) 


Months | Days | Hours | Min. 


5. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [J] 8. DATE OF BIRTH 
FEMALE WHITE wipoweoXX _otvorceo(} |DEC.13,19 55 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 3 
COOK W. VA. 


14. MOTHER'S MAIDEN NAME 
Austia Ryan 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
bageerecy AUSTIA B. FRRD CUMBYRLAND, MD. 


18. CAUSE OF DEATH [Enter only one covte per line for (a), (b, ond (c).] SeyALee ey 


PART |. DEATH WAS CAUSED By: : ah, 5 pe = 
DEATH MEDIATE CAUSE fo) CoRow Suddey 


4s] DUE TO 
7¢ 

Conditions, if ony, which 

gove rite ta immediate couse 


12. CITIZEN OF WHAT COUNTRY? 


UsA 


13. FATHER'S NAME 


August Newman 
15, WAS GACEARED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unknown! {tt yes, give wor or dates of service) 


File pages 1 ond 2 with the regi 


Oce fous Len 


Thrombosis 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


h farm PM3. Page 5 moy be retained for 


ransit permit, 


auld be executed within 24 hours ofter death. If any deloy is necessary, please ex 


FS 
5 mo 
$55 {o), stoting the underlying( OVE TO 
ba a couse lost. (e). 
% aust 
Ps z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ls]]19. WAS AUTOPSY 
°8 < ves—] NOR 
32 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B. 
ee & | primary Llor CONTRIBUTING DI See © rae Murer aresop or rem te) 
£3 5 | Cause OF DEATH. 
°o = 
58 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {Stote) 
es a Hour o. m. While. __ Not while foctary, street, office bldg., ete.) | 
$8 = p.m. 19 ot work [] of work [J ‘ 
o ™ . * . S . 
=2 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [x, Inquiry Xd, and find that 
‘s 
is 
s) 
o 
e- 
e 


TO DEPUTY MEDICAL EXAMINER: This certificate s' 
cute the certificote, writing the ward '‘pending 


3 death resulted from: Natural causes Pj, Accident (J, Suicide [], Homicide [], Undetermined cause []. 
2 A 
9 3 L 
z 
= pip, CHIEF MEDICAL EXAMINER [J ee ae 
= 2 ASSISTANT MEDICAL EXAMINER [] Z 
q EXAMINER'S, . Jf Gf 
: NAME (Tyee) BENEDICT SKITARELIC, M.D. vere neocon camnery A714 RCM SL LLG L 
=. = To. BURIAL, CRENATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, oF county) (Stote) 
speci o 
=o° Bs Mar.20.106 eS Cumberland, “a. 
XY 23. FUNERAL DIRECTOR'S SIGNATURE MOS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
S Byron Kight _ Cumberland, Ma, OATE MAR 2. 0 '61 Catton 8. Hasna 


Page 4 shauld be 


rector, 


If any delay is necessary, please exe 


File pages 1 and 2 with the regis’ 


form PM3. Page 5 may be retained for you, 


2 
3 
e 
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e 
5 
a 
3 
D 
5 
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“transit permit. 


in pen 


ficate should be executed within 24 hours after death. 
i:) 


g the ward ‘‘pen: 
ta the Chief Medical Examiner's Office alon: 


cute the certificate, writin: 


forw: 
TO FU! 
or re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH cc ow ne eS 


l= 
| PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
OU’ Allegany manviano || ° SATE Md, PCOUNTY Allegany 
b. CITY EE rONN (if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b i » ¢- CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rawlings 2Mo.14 ds |\ Rural Rawlings 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) | d. STREET ADDRESS [ 1S RESIDENCE 
xX ves []_ NOs] 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 

freee pin) §=— Shannon fan; BP Taylor Samm Mar,’ 19 61 
5. SEX (COLOR OR RACE |7- MARRIED ai NEVER MARRIED [XJ| 8. DATE OF BIRTH 9 re pie IF UNDER 1YEAR| IF UNDER 24 HRS. 
Ma. wivoweo CE] —oivorceo(] Dec. 21,1960 yn, me] pe [| a 


of work done 


100. USUAL OCCUPATIO! 
retired) 


during most of working |i 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy F. Taylor Sandra K. Moore 
15. WAS DECEASED EVER IN U. S. ARMED ron 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no. oF unknown) {it yes, give wor or dates of service) 
no Roy F. Taylor=Rawlings, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


or ANI TH 
PART I. DEATH WAS CAUBED BY Pulmonary Edema, Acute 20-36" Min. 


43 _ x) DUETO 


mA 
Conditions, if ony, whith (b) 
gove rite to immediate cave 
(0), stoting the underlying( OVE TO 


Cardiac Failure, Congenital Heart 


couse lost. cS 

z 

2: 

3 

& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 

& | PRIMARY [J or CONTRIBUTING CJ 

3 | CAUSE OF DEATH. 

s 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ‘20. (City or town) (County) (State) 
8 Hour. m. While Not while factory, street, office bldg., etc.) | 

3 Pim. 19 [ot work [J ot work (J H 


21. l certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection Ki). inquiry (KI. and find that 
death resulted from: Natural causes Accident [7], Suicide (0, Homicide [1], Undetermined couse ([]. 


/ 


, 


DATE SIGNED 


M.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 
Nautiyes Benedict Skitarelic, M.D. _vmurmeocacamne® March 5, 1961 


Ze. meg vaeumn = DATE hee Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 
pecity) 
Mays : Maysville r 
23, FUNERAL DIRECTOR'S 1 ie ‘ADDRESS, ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Westernport, Md, DATE oA 2 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the hospital or ottending physician. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


pad 


the funeral director, 


tc 


e 
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should be filed with 
) 


Pages 1 


Then please remove carban papers. 


|, cremation, ar remaval, ond in any event, within 72 haurs after death. 


id be detached for use as the burial-transit permit. 


the State Board of Health priar ta burii 


"5 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2595 CERTIFICATE OF DEATH . 02524 


PLACE OF DEATH mm CBee eked oc (Where deceased lived. If institutian: Residence befare odmissian) 


a. COUNTY lee a. b. COUNTY 


b. CITY OR TOWN (iF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) = 
4 DAYS | 2. 


AN 
d. NAME OF HOSPITAL tt oi in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
IN_ A FARM? 


a 22 DAVIDSON STREET sD sa 


. NAME OF First Middl last 4. DATE Manth 
DECEASED We pais; I ant Bay 


Yeor 
seat JOHN W. TOMLINSON | 5™ MARCH oth. ey 


S. SEX 6. COLOR OR RACE |7. MARRIEQK] NEVER MARRIED (| 8. OATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


MALE _| WAITE [wow] _ovorceoi |APR, WTH,1896 | “ely [| | "| 


Tha. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE on ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CECIL TOMLINSON CHARLOTTE SIRES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, ne, or unknown) {IF yes, give wor or dates of service) 
| Ww 2 lerex t.F' bg 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), ® and (ch] INTERVAL BETWEEN 


r Li y ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , hie Ce . . 7 
| x7 IMMEDIATE CAUSE (0) fod LAN e # LU CAL RAN ey oA f <x Cif Leta 


| € DUE TO 


Canditions, if any, which (b) 
gave rise ta immediate | 


cause (a), stating the under ( DUE TO 
lying cause last. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. hymen 
LV O$S™ yes] NO a 
0c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 


OR CONTRIBUTING [] CAI OF DEATH 
(IF EITHER, NOTIFY MEO) ‘XAMINER) 


20c. TIME OF INJURY Manth, Day, 20e. PLACE OF INJURY (Home, form, | 20F. (City wr ta (County) (State) 
HGGr sdcm, xX ‘ factary, street, bldg. ete.) | ya 
Pom 2 ‘ im] : é 


21.1 certify thot (I) (this hospital) ay ded the peo fram.___ 


saw the deceased alive an ob. 
No. i Bs. : =e 22b. DATE 
ppl 


MEDICAL CERTIFICATION, 


ATTENDING © MED. STAFF SIGNED 

LE ¢ a 4 5 .D. | PHYS. DIRECTOR PHys. 1) 

2c. PHYSICIAN'S 
NAME (Type) 


ROTHSTEIN _"_| 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or = (State) 


BURTAD” | 3-8-61 F'BG.MEMORIAL PARK FROSTBURG, MD. 


RAL grease ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


! i727 ~ __FROSTBURG, MD. __|omang_'61 Catt £, Han 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2596 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bc ibe 2585 


be 
zz <= 
g 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If inslitution: Residence before ay 
°. 2 

Ali Allegany marvano | °SE Pennsylvania’ ONY Bedford 
rod 4 x b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give sae! =" 
g2 3 Cumberland DOA ndman Rural BS ‘ 
é > -> 
8 5 2p) Cp _ [7 a. NAME OF HOSPITAL OR INSTITUTION (If aot in hospital, give street address) od. STREET ADDRESS @. IS RESIDENCE 
<¢.2 07 x3 ON A FARM? 
see 6 , Memorial Hospital Londonderry Township ves] N 
Pak 
ae 3. NAME OF First Middle tot (4. DATE ‘Month Yeor 
3° ‘DECEASED OF 
ride Cres eupret) Albe Wambaugh cam March 24, 1961 9 
See 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE wires [IEUNDERIIYEAR! IEUNDEN 24 HRS: 
ed 2 
Bae Male White |wrowel  oworceocy | Mareh 20,1882 |79°”,,, [Moni] Oo | Hous | min. 
8° pe. 10g; USUAL OCCUPATION (Give kind dof work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country] hz. IN OF WHAT COUNTRY? 

wow Juring most of worki jen if reti 
BSse Telegraphertmerchart bO-Ratlregda|Fairhope,Pa. RD 1 A 
cyte s FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hr ® Hohn Wambuagh Susan Berkey wabeneh 
xed g 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 
este "_No is 212-832-7984 Mrs. Albert Wambaugh, Hyndman,Pa. RD#1 
5 . z : 1B. a a po ee? a eae per line for (0), (b), ond (c).] RTERVAL BETWEEN 
i F iy _" BAMEDIATE CAUSE (0) CORONARY 0C 
g 223 = “4 DUE TO 

£58 Conditions, if ony, which 0 CORONARY SCLEROST: 
a= Lan St 

oo gove rite to immediote couse 
2 Hy 65 {0}, stoting the underlying( OVE TO 
Bos couse lost. x. oo 
2 = & 3 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nol]19. WAS AUTOPSY 
eoc8 3 vs) No 
SND ore. & } 200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
sa23 & | PRIMARY C1 or CONTRIBUTING CI 
= es 5 | CAUSE OF DEATH. 
we 2 & 3 & | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 10. {City or town) {County) (State) 
as 5 Hour 9. m. While Nat while foctary, street, office bldg. ete.) | 
go 2 p.m. 9 at work [J of work [J ' 
mee e 21. \ certify that | took charge of the remains described above, held an Autopsy [_], Inspection [K], Inquir , and find that 
Ss P quiry 
ei sig death resulted from: Natural causes FX], Accident (J, Suicide [], Homicide [1], Undetermined cause [7]. 

su 
$ Bee ig. 3 J racrmemote DATE SIGNED 
2 as SIGNATURI Mo, CHIEF MEDICAL EXAMINER [1] 
> ioe 3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER 

a Y RMMES BENEDICT SKITARELIC, M,D DEPUTY MICA cane 
S22 a Wis. BURIAL CREMATION, [22b. DATE THEREOF. Te. NAME OF CEMETERY OR CREMATORY t 22d. LOCATION (City, town, ar county) (Gtote} 
ecole BQYREL” |Mar.27,1961 cooks Mills Cemetery | ponaman,Pa. RD/L 


RAL DIRECTOR'S, ATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) VAM ped Lee Key Hyndman, Pa. pare, 29° eibun £46 


5M 9/55 


in by the funeral 


LG 


ve carbon pap 


(ey 


Then please r: 


te has been signed by the attending physician and compli 


| or attending physician, 
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age 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of boss's 5 ie to burial, cremation, or removal, and i 


director, 


10 HOSPI 


——s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


253 Se CERTIFICATE OF DEATH 02576 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before adiiieieol 
a. COUNTY @. STATE b. COUNTY 7 


A LLEGA NY t MARYLAND WEST Vv 


b. CITY OR TOWN (if outside corporate limits, —~'| ¢. LENGTH OF STAY IN 1b ||. CITY OWN (If outside corporate limits, write RURAL and give neeresi lown) 


write RURAL CUMBERL A nearest O W. PAW. _3S9 gS xK-=3 <> 


‘d, NAME OF HOSPITAL OR red (if not in hospital, give street eddress) | d. STREET ADDRESS, 9 Te, 15 RESIDENCE 
PITAL ON A FARM? 


___ MEMORIAL & WARWICK AVES __ lst noty 


First Middle Last | 4. DATE Month Day ‘Year 


DECEASED 
Ms th 1961 


(Type or print) (BABY ) WEAVER. DEATH MARCH 
5. SEX ~ /6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED ¥ J “8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE| wioowen prvorcep [[] | MARCH hy 1961 ate estan: oy — ° | BB 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR pee | 11. BIRTHPLACE (County & Stale, or foreign « aaa 12. CITIZEN OF iF COUNTRY? 


done during “TANT” even if retired) : é hee le CUMBERLAND, MARYLAND : UsSehe 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


_HARRY_F. WEAVER BETTY LOU ROBERTSON 


PTS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) pon i seal 
NONE MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enier only one caysg per line for {a}, (b), and (ci. “intenv AU TETWEEN 
PART |. DEATH WAS CAUSED BY: 
5 x IMMEDIATE CAUSE (a) _ ( eye bya Ch eons ott: - = = 


DUE TO 


Conditions, if any, mae i iees (ESE - ULm try h Me 


gave rise to immediate cause 
DUE TO 


(a), stating the underlying 
cause last. = Ce graritod A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI n r T WAS AUTOPSY 
I 


PERFORMED? 


es [] no [J 


'20a. ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OF CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (County) (State) 
Hour a.m. While Net While factory, street, office bldg., etc. | 


Bie 19 at work al work [_] \ 

. 1 certify that (I) (this hospital) attended the deceased from........... wr VW9esste that (1) (we) last 
saw the deceased alive on... ie ., and that death occured 8 354M, the causes and on the date stated above. 
ee z ATTENDING MED. STAFF eo SIGNED 

Mp, | PHYS. oO DIRECTOR Ld PHYS, [] 
2ie, PHYSICIAN'S — 224. ADDRESS 


Bo THUULER Be WHITWORTH 123 BEDFORD Tey CUMBERLAND, De 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF Ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a ~ {State} 


“BURIAL | 3/15/61 | Woodrow Cem. Paw Paw, (Morgan) W. Vas 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


PARKS-JOHNSON CO. Berkeley SpringsmW. Vawnyar2o'61 | vivtun f Mews 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2598 Ay? ee OF DEATH 02527 


ez 

3 1, PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidance bafore admission) 

BS 2. COUN a. STATE b. COUN 

20 ALLEGANY MARYLAND YARYLAND ALLEGANY : 

=a b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, write RURAL and giva nearast town) 

36 writa RURAL and giva nearast town) \ 

e~ [1 HR ONS MIN CUMBERLAND “> 

3 $ /d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal address) d. STREET ADDRESS ®. Fg Ge Ne 
MEMORIAL HOSPITAL _ 107 OFFUTT STREET t 
[AME OF First Middle Last [4 DATE Month 


3. 
DECEASED J 


[saat cyl MINNIE / 0) WELSH 
5. SEX 16. COLOR OR RACE 8B. DATE OF BIRTH 1879 
OCTOBER 27, 1878 


BERTH MARCH 6 1961 
9. AGE {In yaars |IF UNDER 1 YEAR| IF _IF UNDER 24 HRS. 
last birthday) si Days | Hours Min. 


82st. 


MARRIED [_] NEVER MARRIED [ 
wioowen [XK divorced [| 


Ad 
t, within 72 hours after deat! 


FEMALE WHITE 


8 
a 
2 
8 
82 
S g 10a, USUAL OCCUPATION {Give kind of work 10b, KIND OFB BUSINESS oR INDUSTRY i BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
60 dona during most of working lifa, evan if retired) 
E> OUSEWIFE. Om Home | WEST VIRGINIA lua eAs 6 
o " 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a = 
2 ELIJAH RAWLINGS | Hester Shier WELSH ee 
c 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. “INFORMANT Address 
“a {Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
2 __No None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
‘1B. . CAUSE | Or DEATH [ [Enter ‘only on: one causa F par Tine for (a), (b), and (c).) INTERVAL | BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE rage See aie ecerfreccsa teen _ = a Iu, 
Y3 Ard DUETO Py! 
Conditions, if any, whieh (b} <& = a<Are ats Seer 


gava risa to immadiata causa 
{a), stating tha undarlying pe 
causa last. - 6) 


The law requires that the death certificate be executed within 24 hours after 


Health prior to burial, cremation, or removal, and 


L DIRECTOR: After this certificate has been signed by the attending physician and compl 


Rees 

BRE 

ope 

£2 

aoe 

ges 

Legs 

Ryo 

nfo 3 
a Set é PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19, WAS AUTOPSY 
m2o8 4 
Bee g AS Seem EWES") 
235 = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
Bens & | OR CONTRIBUTING L] CAUSE OF DEATH | 
aese- G | iF ESTHER, NOTIFY MEDICAL EXAMINER) | 
Oz 3 < 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ {Eounty) (Stata) 
2553: a hie Maia Whila __Not Whila | factory. straal, office bldg., ete.) | 
a B<5% § Bi. 19 at work [_] at work 

& aa - 
tk 88 . | certify that (I) (this hospital} attended the deceased fro , that (I) (we) last 
zs Ze saw the deceased a alive on.. Z Koel « 19.4 se and that death occured at2sho, Ain the causes and on the date stated above, 
meres 228. ees >, 22b, DATE 
Ona 6 ATTENDING MED, STAFF SIGNED 

ee mp. | PHYS. pe DIRECTOR [ey PHys. [] 
ze oe Qe. ee va: ~~ | 22d. ADDRESS a = + 5 ; 
names: pe “oR. C. Ee DURRETT 236 VIRGINIA AVE., CUMBERLAND, MD. 
n 3 — = : eae 
ge 33 23e, BURIAL, CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 

ho = REMOVAL (Specify) 5 
oe oss i 3/8/61 Vale Summit Meth, Cems Vale Summit, Maryland 
Me AIS U4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

eee John_1, Hafer, Mumberland, Maryland pateMAR 9 _'61 Cnty £ Frais 


DR. WeF. WILLIAMS MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2559 CERTIFICATE OF DEATH 02578 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased livad, If institution: Rasidenca befora admission) 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


SAMUEL WETMILLER | LYDIA WEIMER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) 


Yo 


| 18. CAUSE OF DEATH [Entar only one ce; line for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED » (Coe p 
} IMMEDIATE CAUSE (© AF we = 


(Ifyesgivewerordetesofsarvica) 


TO ~ 2H ~77¢ FMEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


f | ONSET AND a 


F a 
Cree 
‘BUT NOT RELATED TO THE TERMINAL DISEASE CO RT 1(e}| 19, WAS AUTOPSY 


val ’ PERFORMED? 
Alhtice VE.ettzea_s See iad, He 
/200.7ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OC D. (Enter nature of injury in Part | ‘ i= = 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL eer LI 


tee 
= a2 
a iS 2 ( 8. COUNTY a. STATE b. COUNTY 
Crea AULEGANY MARYLAND MARYLAND GARRETT 
2 =5 b. CITY OR TOWN (if outsida corporate limits, “¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Son writa RURAL and give nearest towa} 
S ec ! CUMBERLAND : 27 DAYS ____ GRANTSVILLE . eae, 
£ Bs fe, ¢. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) od. STREET ADDRESS a. IS RESIDENCE 
ad ) "MEMORIAL HOSPITAL | wet] orl 
3 q a0 “NAME OF First Middle Last 4. DATE “Month Day Yer 
isi) Foe OF 
ge (Type or pen ELIZA F.  WETMILLER | Sear MARCH 7 19 61 
° 38 BEDE a [6 COLOR OR RACE) 7 MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 19. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
oy € : lest bi } hs] Di rar Thin 
o 2 v EMA LE WHITE widowed Tal pivorceD [-} APR ! te I I, 1887 B ee Months] Days jours in. 
5 § 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 7 done during most of working life, even if retirad) | 
5 House -KEEPER | Hon& __|_ PENNSYLVANIA _|_WS.As 
s A = lads 
13. 
ac 
3 
3 
Uv 
o 
ae 
a 
se 
% 


DUE TO 

wa 
Conditions, if any, whic () 
geve rise to immediate couse 
{e}, stating the underlying 
couse last, 


The law requi 


DUE TO 


{c) « ce AS 
PARTA). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


NDITION GIVEN IN 


20d. INJURY OCCURRED 
Whil Not While 
work [] et work [] 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p. 19 
2. I certify that (I) (this ho: 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, offica bldg., etc.) | 
t 


After this certificate has been signed by the attending phys: 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papi 


MEDICAL CERTIFICATION 


sed fro 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


? 10 19.Cefihat (1) (wo) last 
and that death seca MIDN VGHTeuses and on the date stated above, 


attended the “© 


4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
ie} 
= 
g 2 saw the deceased 
els 22e, SIGNATU! — 22b. DATE 
Ate yt ATTENDING MED, STAFF SIGNE 
= ' Z “mm | PHYS. DIRECTOR [_] PHYS. [] 3I524/ 
KE eet /22c. PHYSICIAN’ ay A _. 22d. ADDRESS, 7, om a = = ¢ 
a5 NAME (Type) DR. W.aFe WILLIAMS : Pe PLA... 
£Re 3 Pye, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Tetete) 
gh e REMOVAL (Specify) " . s 
Souk iB /lof {7 bl \S7-MIChELS-CEMETERY (S@kISBURY-KDH/ ~SomégseT-o~ 
ve AS ld) oy, SIGNATURE ADDR 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE : 
i 0? 
or penne Z/L ALU pL 4 re Pn) oalt6R ye Se 


MARYLAND STATE DEPARTMENT O% HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 
Nes 


Bee 


ez = 2 6 00 é =-4 
53 . PLACE OF DEATH ~ | 2, USUAL RESIDENCE (Where deceased livad, Il institution: Rosi 
aes @. COUNTY a. STATE b. COUNTY 
2s ALLEGANY maBvERND || ___ MARYLAND _ALLEGANY 
i<: b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaia limits, writa RURAL and giva nearest town) 
Ba CUMBERLAND’ naarest town) 
zs ___| 13 DAYS __|__ CUMBERLAND al 
33 / a. NAME OF HOSPITAL ORJ POR TA (if Ue Ve BWI iy KK yee | d. STREET ADDRESS / o. 15, RESIDENCE 
__MEMORIAL Hi PI RAL 305 VIRGINIA AVENUE ves [] No RI 
3. NAME OF First Middle Lost ) 4. DATE Month Day Year 
= DECEASED | OF 
a {Type or print ADA WHITNEY penta = MARCH 8 19 61 | 
§ 5. SEX. "| 6 COLOR OR RACE| 7. aprigD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
ithdey) |Months| Deys | Hour Min. 
3 FEMALE | WHITE wow] vvorcio X}| APRIL 25, KO95 BB ee eae | eae ae 
2 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & Stale, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, avan if ratired) - | 
5 OUSEWIFE OWN HOME PENNSYLVANIA | Us Se Ae 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 | 
2 JOSEPH SNYDER | ALICE TRUE _ =~ 
© } 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fo {Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice)| 
40 _ no | MEMORIAL HOSPITAL=CUMBERLAND, MD. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, ‘ 
IMMEDIATE CAUSE (e)___4 = — 


+ af DUE TO 
Conditions, il any, which (b) «/ | a: 
gava risa to Immediate cause ¢ | 
(a), stating the underlying | 
couse lost, te , | e . 
DISEASE CONDITION GIVEN IN PART 1(a)! 19. WAS AUTOPSY 


"RUSE OF DEATH [Enter only ona cause per line for (a), (b), end ().] ss INTERVAL BETWEEN 


DUE TO 


I or attending physi F 
icate has been signed by the attending physician and comp 


9¢ 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T} 
3 a PERFORMED; 
$ yes [] NO 
? | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port J or Past Il of itam 18.) ~ aS 
} | & | OR CONTRIBUTING [] CAUSE OF DEATH i 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
rd —~ — 
% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
A Abu: (ais While __ Not While | factory, street, offices bldg., etc.) | 
= 


LL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 

2 

° 

& 

s 

2 

3 a: 19 [at work [] ot work (] | t 

3 . | certify that (I) (this hospital) attended the deceased from. ea f..A Wg 19 10.04. my 2 St that (I) (we) last 

3 the deceased alive on (C we and that death occure 5 , from the causes and on the date stated above, 

> GIGI i “i ; a i 22b. DATE 

£ | ATTENDING MED. STAFF SIGNED 

= | PHYS pirecror [} PHYS. [7] 

o q 4 = — 

=~ | ALGONQUIN HOTEL~CUMBERLAND , . 

ero Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY Gad. LOCATION (City, town or counly) Ghee) 

fied 8 REMOVAL (Spacity) | 

30% al _Mar.11,1961| Zion Memorial Park | Cumberland, Ma. _ a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 258. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


nihut £, Pane 


‘|James F. Scarpelli, Cumberland, Md. |oare MAR 14°61 


